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(Concluded from page 134.) 

GEnTLEMEN,—I have now performed this operation several 
times upon cases of hydrophthalmia, sclerotic staphylomata, 
and acute and chronic glaucoma. My colleague, Mr. Power, 
has also performed it on a case of conical cornea with marked 
success, and has kindly allowed me to relate the particulars in 
this paper. Like iridectomy, the operation is most successfal 
in acute glaucoma, The beneficial results, however, are not 
usually manifest for some days after its performance; in some 
instances, ten days, and even a longer period, have elapsed 
before the patient has been able to discern any appreciable 
improvement in his sight. 

I operated upon a lady, a patient of Dr. Neale, for acute 
glaucoma, on the 29th of January. She could at that time 
merely distinguish light from darkness, and suffered from in- 
tense pain in the eye, orbit, and head. The pain subsided on 
the evening of the operation, but there was no appreciable im- 
provement in her sight until the eighth day, when she begen 
to see objects, though unable to distinguish their colours; # 
recovered this faculty on the eleventh day. In Case 3, 
although the patient has now completely recovered her sight, 
she did not appear to have derived any improvement for more 
than a fortnight ; whilst in every instance in which the opera- 
tion has been performed, the patient has acknowledged the 
great benefit he has experienced from the removal of pain and 
sense of tension from which he had previously suffered. The 
cases of hydrophthalmia show that, although in one instance 
more than foar, and in the other three, months have elapsed 
since the operations were performed, the relief has been per- 
sistent, Case 2 also demonstrates the influence exerted by the 
operation over the circulation of the choroid in the subsidence 
of the staphylomata from varicose venw vorticose. 

I am indebted for the particulars of the following cases to 
Dr. Sansom, the late house-surgeon of the hospital :— 


1859, 
bone with a knife, 


¥ the slightest movement of or 


When admitted 
was extremely tense, 


size; the sclerotic 
but 
pt. Ith.—I scl i i 
the the acleroticn at the lower somicirccaferenes of 
cornea, A quantity of aqueous fluid, tinged wi lood, 
_— slept 1; says he is entirely free from 
2ist.—Has not had any pain since last ; the size of 
the globe has sensibly diminished ; the pupil is far less dilated 
than before the operation; and the eyeball being now quite 
yielding to the touch, pressure does not occasion any pain. 
This patient came to show himself to me at the hospital in 
the middle of last December; the eye had then returned to its 
tho pupil He was quite free from 
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pressure 


Cast 2.—Hydrophthalmia with sta varicose 
vene vorticose,—J. T——, aged twenty-six, seaman, adinitted 
into the Royal Westminster Ophthalmic Hospital at the latter 
end of Jast September, having his left eyeball greatly enlarged 
and inent, and, at about an eighth of an inch from the 
margin of the cornea, nearly surrounded by irregular staphy- 
lomata of enl and varicose ven vorticose, which pro- 
jected considerably beyond the surface of the sclerotica. The 
eyeball was tense, and he complained of occasional severe 
paroxysmal pain, also of stiffness and difficulty in moving it 
and the eyelids, He gradually lost the sight of the eye two 
years ago. The cornea was so opaque that the condition of the 
interior of the eyeball could not be ascertained by the ophthal- 


moscope. 

Oct. 7th.—I cut through the ciliary muscle. 

Jan. 25th, 1860.—- slight pain in his head for a day or 
two, but has not had any pain in the eye since the operation. 
The eyeball is now reduced to nearly its natural size, and is 
soft to the touch. The blue staphylomata of the sclerotic no 
longer project beyond that membrane, so that the surface of 
the eyeball is smooth and even. He says he has experienced 
great comfort from the operation, as he es not had any return 
of the ‘paroxysms of pain, and can move the eye in all direc- 
tions with perfect ease. 

Cast 3.—Acute glaucoma.—8, B—-, sixty-two, ad- 
mitted Oct. 3rd, 1859, suffering from acute coma of the left 
eye. She first experienced pain in this eye seven days “g and, 
having had to work very hard as a washerwoman, the pain 
became most violent, preventing her sleeping at night, and 
extending to the temple and over her brow. The eyeball is 
now very hard, and exquisitely tender to the touch. It pre- 
sents the usual external appearances observed in glaucoma ; the 
lens is opaque and of a greenish colour; the pupil dilated and 
i lar. Her countenance is very pale, and indicative of 
great 7 She can barely distinguish light from darkness. 

Oct. 7th.-- I cut through the ciliary muscle. A quantity of 
hava § fluid escaped; the iris was drawn slightly into the 
wound, The pain was entirely relieved by the operation, and 
ux, 20 recur sor Be the fortnight she remained in the hospital. 

Jan. 2ad.—She came to the hospital to thank me for what I 
had done for her. She says she can now see with the eye “‘ as 
well as ever she did,” and is able to follow her empl 
The pupil is slightly drawn towards the cut, but in 
spects the appearance of the eye is natural. 

Case 4.—-H. M——,, aged forty-four, admitted with glaucoma, 
Has suffered from great mental depression. His sight became 
dim four years since, when he commenced working by gas-light 
in a cheesemonger’s shop, This continued until two years 
when he began to see double. The impairment of vision 
gradually increased until two months before his admission, at 
which time he was blind during the greater part of the day, 
the only period at which he could see, and then only dimly, 
being early in the morning, just after awaking from op. when 
objects appeared donbled, trebled, and sometimes quadrupled, 
but never single. He did not complain of any pain, but de- 
scribed both eyes as being equally dim, The eyeballs were 
enlarged and tense, and the pupils dilated. The ophthalmo- 
scope showed the vessels of the choroid coat to be much con- 
gested, and the retina to be cupped at the optic papilla. 

Oct. 14th.—I cut through the ciliary muscle in both eyes. 
The eyeballs became much softer, and he lost the sensation of 
tension from which he had previously suffered. He left the 
hospital on the Ist of November, his sight having very little 


if at all improved. 

Dee. Sac -Dewe to the hospital to-day. Is much better. 
He now retains his sight at all times. He has entirely lost the 
sensation of fulness, and is able to assist all day in his 
He says he could have come by himself, if his friends w 
have permitted him to do so. Can see small objects at nearly 
a yard distance. 

Jan, 2nd, 1860.—He is now able to about alone. Can 
read letters of about one-eighth of an inch in height, placed at 
the distance of a foot from the eyes. He is quite free from 
pain. He was to-day examined by the ophthalmoscope, The 
congestion of the choroidal vessels is much less, and the cupping 
of the retina has disappeared. 

Cast 5.—Glaucoma.—H. C——, aged fifty, washerwoman, 
admitted January lith, 1-60. Ten years ago the right eye 
became swollen, red, and painful. She, having previously been 
subject to rheumatism, was then treated at the Central London 
Ophthalmic Hospital. The pain ceased, but she never per- 
fectly recovered the sight of the eye. A similar attack, at- 
tended with flashes of fire before the eyes, occurred five or six 
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cornea, 

Jan. 13th,—I divided the ciliary muscle. . 
15th.—Tension and pain entirely gone ; thinks sbe can dis- 
inguish the shadow of a hand passing between the eye and the 


Feb. 14th.—The eye has now the of the other 
eye; the pupil is perfectly regular natural in size and 
its normal size and shape. 


the division of the ciliary muscle.—{From the notes of Mr. 
Cayley, house-surgeon to the hospital. )—L. T——, dairymaid, 
twenty-eight, admitted into the | Westminster 
thalmic Hospital on the 27th January, 1860, with conical 
cornea of the right eye. Has always had excellent health, and 
app ary ol any pain in the eye. About three 
months before her admission, her friends noticed a jar ap- 
pearance in the right eye, and she then found, on shutting the 
ight increased ually until s the power of reading 
or dbtinguishing objects with the right eye, the sight of the 
On admission, there was a well-marked conical cornea in the 


ight eye, the most projecting point being exactly in the centre. 
cova tall was perfec clear, eye in all other 
respects 3 hen the r eye was closed, 
Kp Ba to read even the largest 
hand was held close to the eye, she coul 
fingers, but stated they appeared dim and misty. The cornea 
of the other eye appeared slightly prominent, but the sight of 
it seemed to be very good, and there was no myopia. 

Feb. 3rd.—Mr. Power divided the ciliary in the usual man- 
ner. A considerable quantity of fluid escaped. 

10th.—The eye was to-day uncovered. for a few 
hours after the operation, the patient has had but very little 
pain. The wound in the sclerotic is closed, and there is scarcely 
any a of inflammation. ‘The cornea is, if anything, a 
little less prominent, ‘but the sight is not improved. The pupil 
is drawn consid towards the incision. 

‘7th.—The cornea is about thesame. The patient states that 
ae do not appear quite so dim and misty. 

—There is now a decided difference in the appearance of 
the cornea as compared with its state before the operation, and 
the sight is certainly improved. The pupil is now more circular 
in form, though still drawn towards the incisi 

I 


int ; and when the 
just distinguish the 


e incision. 
2th.—The patient can now read, with difficulty, la 

more 
17th.—The patient's sight has continued to improve. She 
can now read ordinary print when held about three inches from 
the eye. The cornea, though still somewhat conical, is much 
less so than before the operation. The pupil is now circular, 
and in its proper position. She states that her sight is much 


conclusion, I would here correct an error of which I was 
guilty in my last lecture, in ascribing the dissections of glauco- 
een nee I find that these dissections 
‘were e by Mr. Hulke, who is therefore entitled to the 
afforded us. 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


COMPLICATIONS AND VARIETIES OF CIRRHOSIS OF THE LIVER, 


“ THE case we have just left affords a fair illustration of the 
precision with which the presence of a complicavion of lesions 
may be sometimes deduced from a careful summary of the 
signs and symptoms present, even in such an obscure region as 
the abdomen is, in respect of diagnostic details, generally sup- 
posed to be. The patient, an ostler, aged about fifty, formerly 
addicted to dram-drinking, had been for some weeks subject to 
slight edema of the ankles towards night ; when, about a 
fortnight before his admission, he received a kick in the left 
side of his belly from a horse. On his admission, he was, like 
so many of his clasa, bloodless, feeble, and old for his age. His 
face had that unmistakable—shall we say lemon-coloured ?— 
hue characteristic of cirrhosis of the liver. The disproportianate 
edema of his ankles was found, as we expected, to be asso- 
ciated with a feeble, but healthy, character of the heartis 
sounds, and with an absence of albumen from the scanty (but 
concentrated) urine. His belly, moderately swollen and tender, 
but devoid of acute sensibility, had its peritoneal cavity occu- 


horse’s heof, so far as the patient could recollect. 
“« The liver was very small, but not much up 
chest. Some large veins meandered “p the belly just under 
the skin, to joi with the branches of the mammary veim. 
The pulse, about 100 per minute, was small, feeble, and com- 
pressible. The skin, dryish to touch, was not perceptibly 
jaundiced. The ing, 24 in the minute, was 

racic, than laboured, in its character. id be 
judged, he had suffered from a great deal of pain before his ad- 
mission, but was now either less distressed by it, ; 


sible of it. He answered qaestions rationally enough, but with 
a slow, absent manner, and with an evident maid es getting 


spective decreased. 
experience 


Lunacy.—A parliamentary paper gives the expenses of 
the Commissioners of lenay ae the year ending July last. 
The receipts were £14,301 ls, id.; and payments, with the 
balance in hand of £170 18s. 9d., amount to that sum. The 
salaries of the Commissioners amount to £9000. The Com- 
missioners’ travelling and personal expenses in the year were 


te of ive pain, into what is almest an 2- 
iar mental state to which I have learnt to 


ressu i 1 

re—a 
attach great importance as an aid to the detection of chronic 
peritonitis, All these symptoms make me feel sure that, be- 
sides old age, debility, a weak heart, and a cirrhotic liver, W° 
have here a hemorrhage into the belly; caused by & ’ 
and lighting up a periteniiis of which the fluid giving mse 0 
the flactuation discernible is partly a result. 


£1566 5s, 6d. The secretary has £800 a . The carriages 


‘6 The case is everyway a hopeless one, save as to a kind of 
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years ayo, when she attended the Royal Westminster Ophthal- a 
mic H: spital, under the care of the late Mr. Guthrie. As upon 
the previous occasion, the pain was got rid of, but the sight p 
has ever since been much pe 
Present condition,—EKyeball of pyriform shape. Cornea con- TH 
tracted in ite diameters.and conical marked depression or | 
groove runs round the eyeball, corresponding to the ciliary 
muscle, the eyeball being constricted at this point. The cho- 
void showe-dackly through the thinned sclerotic. The lens is | 
E the glebe is very tense, an. an arcus senilis surrounds 
light. 
20th.—The affected eye now seems of the same size and as 
soft as the healthy eye. Sight much improved. She can dis- 
see the rails at the top of the 
stead as she lies in bed. — 
liver’ 
oT 
apting the eye as easily to near as to more distant objects. | from | 
Cast 6.—Conical cornea of three months’ duration, treated by | pain 
tures 
est 
pied by a good deal of fluid. His spleen seemed large, with a shriek 
| diffuse fading away of the dulness to percussion towards its that | 
| anterior margin : a part which corresponded to the kick of the — 
neal ¢ 
“4 
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of th 
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are p 
mome 
seque 
becon 
the x 
my 
nd ot @ inquiry, Which somelumes Suggested GOUDTS as 
gnosis which, however complicated, rests on a better foundation rte 
| than some of the simpler opinions we often have to form and whit 
| act Let us just glance at its details. ; first | 
« When-a patient looks ten or fifteen years older than hisrea wal 
| age, is pale, worn, and wrinkled, it needs no physician toesti- 
mate that his chances of life are diminished, as well as his pro- dices 
And I have no doubt, from the of 
, that the debility and edema 
| present here are, at least im great part, due to such hastening reads 
| and anticipation of old age; acting, of course, especiallyon the @ 
heart. th 
| “<The face, the skin, the abdominal veins, theshrunkenliver, 
point just as unmistakably to cirrhosis of the liver; lesion of lif 
rendered otherwise only too probable by his habits. then 
‘* Is the peritoneal liquid, then, the mere ascites of cirrhosis: indep 
Assuredly not. And yet I can hardly hope fully to exp®™? & nin, 
| why so sure of this. Atany rate, itis to no single alludi 
tom, rather to a concurrence of many, —and seem: 
| especially to a comparison of this patient’s " 80 dit 
MA belly moving little during oreathing, sensible to slight tered 
, and painful far beyond its distension. A ' t 697 « 
| blow delicat or gorged with the 3, 
| blood of an obstructed portal circulation, A Jange 
ast. but not least, a poor sufferer who has lapsed, popu 
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euthanasia, The sufferings of the last fortnight we may quite nail 

expect to relieve, if not ty remove; 2 geosrvas dist, ON INTESTINAL FEVER. 

and a moderate allowance of dilute alcohol in small and frequent 

doses, together with full doses of solid opiam, and hot fomenta- By WILLIAM BUDD, M_D., 

tions, will probably greatly diminish the abdominal pain. The SMNIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 

distended legs we shall relieve by copious (and, if need be, re- 

peated) acupuncture; a procedure which, in these wards, seems | 1) faut considérer cette lésion, non seulement comme propre a I'alfection 

never to give rise to any of the inconveniences—TI allude mais comme en formant le caractére anatomique, ainsi que les 

especially to erysipelatous reddening or sloughing eti — forment celui 
eeks, however, must end the | of their true consequences is a better.” 


patient died, almost without pain, about six weeks 
PP ig Peo Ang A layer of blood, some two or three lines | “PDITIONAL NOTE ON VHE NATURE OP THE INTESTINAL 


in thickness, was found occupying the subserous areolar tissue . ae ' 
of the stomach and small intestine. Above this ecchymosis| THe three accompanying illustrations of diseased gut will, 1 
the a trust, be worthy of a place in Tue — in 
deposi grey mi-transparen ymph, nearly co-extensi the vi 
with the effused blood. The peritoneal effusion contained only | 
a few flakes of solid fibrine. The spleen was enlarged; the yer 8 — eat the 
liver very contracted, and in an advanced of cirrhosis. } ing the real significance of any natural object, 
“Let me casually mention, while talking of cirrhosis, one of | first and most essential step is to fix on a trae type. Now, 
the most curious nervous sympathies I ever recollect to have every naturalist knows that in « great number of cases this 
type is only to be found im a particular phase of the object 
rom this malady in its ordinary form, complained of excessive | which to be under examination. This is i 
\eye of the observer stands much in the way of a true concep- 
e trem finger was. at bef. 


“ Another point I venture to refer toas much more important. | it has left beliind it. The peculiar interest of the three speci- 
You are aware that, last in the train of symptoms of cirrhosis | mens here figured lies in the fact, that they exhibit the morbid 
of the liver, and sometimes the immediate cause of death, a | change in a phase in which nothing has yet intervened to mar 
hemorrhage from the distended portal system often pours a | or obscure its interpretation. In all three the follicular affec- 
quantity of dark blood into the stomach and bowels of the tion is in a comparatively early stage, and all three present 
patient; vomiting and purging which, he expires. But you | “°° “ ee 
are probably not aware—at least I do not recollect at the perfectly typical specimens of it. é 
moment any author who has mentioned it—that the ordinary | Nos. 1 and 2 are ph fhom drawings which were 
sequence of this sym is occasionally reversed ; so that it | kindly placed at my disposal by myftiends. Dra J. G. Swayne 
becomes the first (and hence, if it be fatal, the on/y) symptom of | and W. B. Herapath, imme after the appearance of ny 
the malady. One or two cases of this kind have come under | former paper on this subjects 3 is» from 
ny notice during the last three years: hemorrhage, sometimes | nature, taken from the intestine of # young person died 
preceded by enlargement of the spleen, recurring at intervals | quite recently in the Bristol Boyal >» im the third 
of a few weeks or months, until life was extinct. Indeed, it | week of the fever. It is not unimportant teremark that the 
is well known that the eminent physician (Dr. Todd) whose loss | drawings are both of old date and were made entirely without 
the profession now depleres.died in this way; of a hx reference to any theoretical views. ‘ 
which was still rarerim the-semseof its being (as I believe) The first zepresents the lower end of the ileam of a patient 
int he had experienced’; and? which, Royal 


the greats 


novelist, half a dozem more occur to me as 
such 


‘And: the free This speci- 


SaTuRDAY,. Pasavany lem: There were 145¢ deaths regis | that, when the ulcers are numerous, they are almost always 
tered in Lemdion Inet week ; 757 were the deaths of males, and grouped in a particular order. The part most thickly beset im 
697 of females, Tn the ten years 1850-59 the average namber | the cecum, which is usually oeeupied by a cluster like that 
of leaths in the weelts corresponding with last week was t171; here figured. A similar cluster is often met with in the rectum 
but as the deaths returned last week occurred in an inereased also, but im the intermediate tract the-diseased follicles are, so 
population, the average to admit of comparison should be raised | far as I have seen, much more scattered. . 
proportionally to: the increase, namely to 1286; It appears, The third , asexhibiting the disease in more various 
deaths of last week exneeded by 166 the | stages, and as be: 
number whiok theawerage death rate would have. produced. | more valuable than the two. Addressing itself to the 
Small-pox proved fatal in 31 cases, while searlatins: carried off eye, it needs no. verbal description. I may remark, in passing, 
40 persons, and whoopi gh 40. i i 
organs were the cause o 415 deaths; of these, 250 were attri- ception of colour, every minute detail is rendered, invites toa 
buted to bronehitis.(which is still on the increase), and 125 to much wider application of the photograph to morbid anatomy 
Pneumonia, The deaths than has hitherto been made. 
Were 165. Eight persons died at the age of 90 years up But the crowning interest of these three figures consists, I 
Wards, and am ato eee i iking way in which 
street, who, it is said, had attained the age of 101. the doctri the intestinal a 
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y one had. the privilege of mmustering to him im | Stage of the fever. a striking anc 
pees: is brief ilimess, enabledime to anticipate the nature of the of the form of follicular affection described by Petit and Serres 
afterwards. proved to exist. under the-name-of forme boutonneuse.”” Unless in the larger 
edema “T cammat aveid adding one word as to the causation of cir- | patches, which have just begun to fret into numerous minute ws 
tening thawi,  Minangr ys ago, as biographies show to amyone who ulcers, the mucoms membrane is entire, and the disease is in a. 
sis wth’ thin lacy far prevalont the first stage, or the stage of development. 
than now imthe- middle classes. Besides the name of ding, The second figure represents the cecum and lower end of eS 
then prevalence. But pray recollect that it magrcome-on quite | testinal affection. It is well known to all who are familiar c 
‘dependently of sash ter the alate: with the morbid anatomy of this fever, that, as rule, the fol- 
Tiong, by my severed Siiend andi toncher: jast lidles of the large intestine are either not at all, or are very 
in, the dowaright mevtic, 20 I heve-ence sparingly implicated. But this is not always the case. Some 
Sea in thi very form of cirrhosis— hemorrhagic, if 1 may ten or twelve ulcers, or even fewer, may constitute the whole a8 
distanguish sof which we are now talking.” damage to be found between the ileo-cwcal valve and the 
| sphineter, On the other hand, I have often counted more than 
or Low ed witli same limits. But the point of interest is 
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fever isa trae eruption. I donot know what tespesesieg they 
may make on others, but to me it seems impossible to look at 
them without this idea arising in the mind, I am aware that 
outward t, if taken alone, is no safe guide; but all the 
other elements which constitute an eruption are present to con- 
firm the re it gives, 

This sfention, As we have seen, is characteristic of this fever. 
It stands in the same relation to it, as a diagnostic mark, at 
least, as a peculiar pustular eruption does to small-pox. It is 
an affection which, proceeding from within, breaks out on a 
surface ; it results in the elimination of the morbid product; 
and; lastly, the product itself is the one known specific product 


of a contagious fever. Were there no other evidence to sup- 


25, 1860, 


port the conclusion, these characteristics alone would justify 
the strongest @ priori presumption that what is cast off by this 
diseased surface must not only have a contagious power, but 
must be the chief vehicle of the fever virus. 
Another reflection is su by these specimens. The 
disease here figured must take at least three weeks or a month 
for its complete evolution. During the greater part of that 
period, the discharges from the bowel—for the most part very 
rofuse—must necessarily carry with them the specific taint, 
hen we consider, in addition, the wide extent of the dis. 
eased membrane from which this taint 
to see what a source of wide-spread i 
may 
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ch the three specimens here figured furnish charac- ~: 
ae: discharge their excreta upon the soil, In _ 
ese excreta are generally cast into cess: Gtre 
town, they generally find their wey at the 
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rity of facta which could 


ich are directly traceable to sewer emanations. 
are not the work of the intestinal 
is known to be so profuse and so 

ical compounds which 


ginate—in teaching, in other words, that the Windsor fever, 
to use the adopted phrase, (which a seductive alliteration has 
no doubt helped to perpetuate,) was Caan Fe than a 
‘* filth fever” —a whole order of facts had been entirely out 
of view. 

It has already been observed that this epi ic was a con- 
siderable thing, The total number of ati was supposed at 
the time to exceed four hundred. Mr. Simon, apparently not 


lready: in y; this, of all cases, was surely the least | without reason, believes this to have been an over-estimate. 
‘ted to prove. Im forming the conclusion that it did so ori- | As, however, the deaths Tonge = and as we know 
, from very large averages that proportion of deaths to re. 

was furnished coveries, in intestinal fever, is about one to nine and a half 


* See, as to this and an ee Dr. Murchison's read before the 
Society on 9h of Pebruary, 1868," Gd the of 
Continued Fevers, with special — Bpidemic.” __ 
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tify on. Im Bri and Clifton, there must be, as 1 now write, | not be misinterpreted, a final and 
the some thirty or forty fever patients, whose diseased intestines | absolute negative on the notion that the transmission of a 
het are incessantly carrying it forward. | cific poison from the sick to the healthy has any considerable 
: The necessary ia, if the view here taken of the | share in the dissemination of this malady. The indications of 
The of the iahestinal affection be just, that the cesspool and 
oath the sewer must be the chief channels for the propagation of | and by some were held to be altogether doubtful. seven 
that the fever; and that, in cities, cases of this fever must be con- | instances in which the operation of this cause was at first 
on a closer scrutiny.” 
"dis. vires, of which | _ It seemed, in fact, to be generally felt that in the events of 
an hociiqunges sentanins decomposition, seems to me to fever, received its coup de grdce. On the hand, the 
simply to real and sure data for a baseless and gratui- 
tows assumption. The mutual bearing of was thought to have found in the same events an equally 
purpese, there can none better th | Here, at any rate, it was argued, was evidence which none 
which prevailed at Windsor in 1858. | could gai y of the production of intestinal fever, on a large 
cision of the results, give to this epide sewage. The data were as simple and clear to apprehend as 
as a standard whereby to test theoretic | they appeared to be severe and binding. Henceforth this e 
crcemstances of the case aequired great doctrine, instead of being a matter of opinion, and, as such, i 
and are well known to the profession. open to doubt or dispute, was to take rank with the established w 
consisted in the striking evidence by which they appeared to | truths of exact science. It seemed, in fact, to rest on evidence “hes 
confirm the modern doctrine as to the cause of intestinal fever. | as sure as that by which we know that water is composed of o 
Fre. 3. 
TBA xygen and hydrogen, or that sound cannot be propagated | a 
} hrough a vacuum. And that the Windsor epidemic proved, . 
y) th a clearness and precision not often witnessed before, that q 
tom sewers, there could be no manne: of doubt.“ This it was : 
constituted the special value of the case. But that the 7 
Sp agent originated in mere chemical change occurring in 
e ordinary content: sewers and not in the living an 
4 
sharac- the town sewers, the other por ion, separated from the former by 
. array merely, drained into the castle sewer. In the | division there 4 
iL In Offever; tm the former there were abot thirty | 
ome De Me were 
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the popular figure was probably not far in excess of the truth. 
At any rate, we shall not err if we assume that at least three 
hundred and fifty genuine cases of this fever happened in the 
town. 


Now, it is well known that the specific disease of the intes- | tion. 
tinal follicles of which it is the object of this paper to ascertain | painful. His countenance denoted extreme 
the true type, is an inseparable accompaniment of the fever. | small and rapid; skin bedewed with a cold sweat. 


In the course of the epidemic, therefore, three hundred and | 
fifty intestines, di more or Jess severely in the w 
which the three here figured were diseased, di 

exuviz into the Windsor sewers. 


of the three hundred and_fifty was pouring —often, no doubt, | the taxis was employed with parti 

in copious floods—the most specific of all the fever products | man an he stated that what was left was about the 
| natu 

| afterwa 


‘to the very channels which were proved to be giving issue to 
the fever poison, From the mouths of all these channels ema- 
nations directly proceeding from the fever stuff must have been 
constantly exhaling into the houses in connexion with them. 


t 
the history of the epidemic. 


to propound be true, it was the most im 
any view, it was obviously a fact that 


tive claims to be considered, at least, in any adequate discussion | divided, and some porti 
of the causes of the phenomena. And yet, strange to say, in | mass had evidently been down for some years. The finger was 
introduced freely within the abdomen, but no intestine could 


the two otherwise very elaborate essays which have been pub- 


lished on this epidemic, it does not once appear as an element | be discovered. Opium was given in full doses, and ky nage 
of the problem. Perhaps it is still more strange, as reflecting | who expressed himself as being relieved, was ord to be 
— under its influence, 


the present state of medical opinion on this subject, that at 
the meeting of the Epidemiological Society, at which one of 
papers was read and discussed, there was no one present 

who undertook to repair the omission, 
If the evidence already advanced in these pa) 


be worth | 


ut not fecal matter. 
distended, and there was not much tenderness w 


ay in | hernia was large and irreducible, chloroform was given, with 
their | the hope 

| understanding, if it failed, that the operation 
For a period varying from a fortnight to a month, each one | formed. The patient being brought well under its influence, 


bowels was most severe, taking place in paroxysms. Under 
This, whatever it might be worth, twas as real a fact as any in | these circumstances, an exploratory operation was performed 
If the views I have ventured | at the seat of hernia, 
cep ofall. Under | omentum unravelled. No intestine, however, could be de- 

ad the most impera- | tected. The neck of the sac, which was very constricted, was 


tolerable night, having slept some hours, He had vomited but 
once, about an hour after the operation, and had been free from 
any paroxysm of pain. 


When [ saw him, he was suffering severely from abdominal 
in about the umbilicus, and constant vomiting of a bilious 
His abdomen was by no means much 

~ manipula- 
The scrotal hernia was large, but neither tense nor 


anguish; pulse 


As the symptoms indicated intestinal obstruction, and the 


of allowing its reduction by the taxis, and with the 


be per- 


ial success; and upon the 


ror which was always irreducible. Three hours 
3 1 was again summoned, as the symptoms had re- 
urned with increased severity, and the twisting pain in the 


the sac opened, and a large mass of 


ion of the omentum returned, but the 


Jpon the following morning (the 20th), he had passed a 


His abdomen was firm, but not much 


anything, there can be no doubt as to what was the part played | distended. He was ordered to continue the opium. 0 
in this memorable outbreak by the incessant flooding of the On the evening of the 2ist, I was hastily called to see him, 
sewers which were disseminating the fever with the specific | as he had been again seized with a severe paroxysm of abdo- 
fever discharges. minal pain. I found him with a cold, clammy skin, sunken 
In the first place, in seeking to determine this point, we must | eye, and pulse scarcely to be felt. His abdomen was slightly 


never lose sight of the established fact, that the fever in ques- 
tion is a contagious fever, 

For proof of the reality of this property, we need not go 
beyond this very case. Singularly enough, it is admitted, even 
by those who most repudiated the idea tliat contagion had any 
important hand in the events, that in four instances, if not 
more, there was decisive proof of the communication of the 
disease from the sick to the healthy. But this is surely a very 
important admission. It might not unreasonably have occurred 
to anyone, that here, perhaps, was the one fact by whose light 
all the others should have been interpreted, 

For centuries it was as confidently believed that mildew was 
the actual offspring of damp and decay as it is now believed 
that intes'inal fever is the offspring of common sewage; but 
when it was discovered that mildew is endowed with powers 
of self-propagation, sufficient to account in the most natural 
way for its appearance wherever damp and decay are found, 
the old and time-honoured faith fell to the 


(To be concluded.) 


ON A CASE OF 
INTERNAL STRANGULATION, ASSOCIATED 
WITH INCARCERATED HERNIA. 


By THOMAS BRYANT, F.RB.C.S., 


ASSISTANT-SURGEON TO GUY'S HOSPITAL. 


I was called, on the 19th ult., at nine p.m, by Mr. Green, of 
the Old Kent-road, to see J. C——, aged thirty-four, who was 
suffering from evident symptoms of ebstraction to the intes- 
tines. He had been ill sixteen hours, having been suddenly 
seized with intense pain in the abdomen of a dragging cha- 
racter, accompanied with vomiting. In the left scrotum there 
was a large hernia, which had existed five years, and for 
which he had worn a truss, a small portion of the hernia, 
however, being always down. When his symptoms first ap- 
peared, the hernia had suddenly enlarged, and he was unable 
to reduce it. He sent for his medical attendant, Mr. Green, 
who applied the taxis with some benefit, as a portion of the 
contents of the sac was reduced; but the symptoms continuing, 


tympanitic, although not tender, as firm pressure could easily 
be tolerated 


halt 
half 
passed none. 


He had not anything by the bowel, nor 
urine. His bladder was emptied, but only an ounce and a 
was drawn off, although for twenty-four hours he had 


It was too evident that he was sinking, and although all 
his symptoms indicated internal strangulation, any operative 
proceeding could not be entertained. He gradually sank, and 
died at eight p.m. on the 22nd, eighty-eight hours after the 
first symptoms, and sixty-eight after the operation, after a 
severe paroxysm of pain in the epigastrium, attended with 
vomiting. 
Post-mortem.—The necropsy revealed the true seat of the 
malady. The hernia, which was entirely omental, presented 
no appearances of strangulation, and had evidently had nothing 
to do with. the symptoms. Tlie peritoneal cavity contained 
some bloody serum and but little lymph. The small intestines 
were much distended, of a black colour, and almost gangrenous. 
Upon raising them carefully up, it was seen that several feet 
of about the middle of the small intestine had under a 
small, string-like band, about an inch and a half long, passing 
from a piece of intestine backwards to the mesentery atta 
to the promontory of the sacrum, and had thus caused strangu- 
lation and death. The cecum was firmly bound down by old 
inflammatory adhesions, and its appendix was also involved 
In a to remove the preparation, it was necessely 
destroyed. 
Ronorda —This must be regarded as an interesting case, the 
symptoms of internal strangulation having been a# with 
an incarcerated hernia. From the first, the peculiar character 
of the symptoms, the pain taking plece in paroxysms, 1's 
severity and its twisting nature, coanected with the fact that 
the hernia, although irreducible, was not painful upon man! 
pulation or very tense, led me to doubt the correctness of the 
opinion that the cause of the disorder was seated in the hernia 
he temporary relief afforded by the operation, and the patient 
opinion that the omentum, which was irreducible, was not 
larger than natural, for a moment induced me to hope tbat 
my Opinion was incorrect; but the sudden return of all the 
symptoms, followed by extreme prostration, too surely indi: 
cated a separate cause. 
d call, I had made up my mind to recon: 
but the extrem 


he sought my advice, 
190 


| 
collapse of the patient forbad itsexecution. At the subsequet' oy 
examination, the condition of parts produced feelings of regr! 
that the abdomen had not been opened at an early periad, a 
that the delicate band causing strangulation not t 
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ages 
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divided, ss it must have been readily detected; and it was 
only from the presence of the hernia, and the fact that the 
enlarged and that valuable 
time n lost, and the period for operation had passed 
away; and although I believe the treatment adopted to have 
been such as the exigencies of the case warranted, and that no 
subsequent ive measure would have been justifiable, the 
revelations of the post-mortem examination excited regret that 
the presence of the hernia had led us from the true seat of the 
disorder, and had thus, by allowing time to pass away, lost 
the only chance of saving our patient's life. 

An interesting point came out on su uent inquiries from 
our patient’s wife as to the history of sdodieiae lt appears 
that for a period of five years he had experienced, at uncertain 
in , Severe paroxysms of pain, coming on suddenly, and 
disappearing in the same manner. The man and his wife had 
always as 8 s, although upon one occasion 
he fainted away. The relief which he had generally obtained 
was by some violent exercise, such as running or i 


idly. 
"Ye is perhaps hardly wise to attempt any explanation of such 
attacks, but it —— probeble that they might have been 
eaused by some coil of intestine passing the band, and 
subsequently being extricated. by the mechanical violence of 
rapid exercise. 
e peculiar paroxysms of pain are not such as are commonly 
hernia, and I when present, 
ways lead surgeon to suspect the presence of some 
internal strangulation. 
Wellingtun-street, London-bridge, Feb. 1860. 


ON THE NATURE AND TREATMENT OF 
DEFORMITIES. 


By HOLMES COOTE, F.R.C.S., 


ASSISTANT-SURGEON TO ST, BARTHOLOMEW'S AND THE ROYAL ORTHOPADIC 
HOSPITALS. 


Tue treatment of deformities has for many years been con- 
fined to a small body of surgeons, who, with praiseworthy 
zeal, have endeavoured to make generally known the principles 
oa which their mode of practice was founded. They encoun- 
tered opposition from those practitioners who were slow to 
admit the novelty of mechanical appliances in cases heretofore 
deemed incurable, and received discouragement from the autho- 
rities of public institutions, who enunciated the remarkable 
doctrine that their benevolence was limited to cases of disease, 
and that deformity came not within the pale of their admini- 
stration. These objections, futile and unsuited to the age, 
are rapidly passing away ; the principles of orthopedic surgery 
are recognised as true, and there is scarcely an hospital where 
they are not now taught and exemplified. In the humble hope of 
still farther merging this subject within the confines of general 
surgery, I propose in a series of communications, briefly and as 
clearly as I am able, to explain what may be done in the 
treatment of deformities, and the steps by which such improve- 
ments can be effected. 

_ The great and fundamental classification of deformities is 
into the and non-congenital. It is‘to the former 
ropose to direct attention. 


pplied. 

! the familiar example of club- 
An infant, born with foot presentation, may come into 
the world with the well-known deformity called talipes calcaneus 
~—in other words, the heels are depressed, the foot and toes turned 
upwards on the front of the leg. In the course of a few weeks, 
be the foot comes without surgical inter- 
ce, to its u position at right angles to the leg, and the 
characters of the case are gradually lost. Now this is a case of 
rather than of malformation, and stands in contrast 


Let me illustrate this point by 


with those cases of club-foot, in which the heel is preternaturally 
small, or in which the extensor muscles are congenitally absent. 
No lapse of time will rectify the smallness of the heel; no 
operation can supply the muscular deficiency. The surgeon 
may relieve, but fe cannot cure, and he should therefore give 
in such cases a most guarded prognosi 

It is on the proper comprehension of this point that rests the 
solution of the question, whether club-foot or club-hand depend 
on intra-uterine pressure, or on what is termed dynamic in- 
fluences —the former being a purely mechanical cause; t 
latter being associated with foetal development. Both con- 
ditions may come into operation, and produce a series of cases 
with well-marked characteristic differences. Club-feet proceed- 
ing from mechanical pressure are not commonly hereditary ; 
those proceeding from the other cause are often transmitted 
from generation to generation. We even meet with cases of 
clab-foot and club-hand affecting the four extremities without 
deformity, and, therefore, the result of intra-uterine pressure; 
but they are very rare, only one case having been seen in a list 
of 17,000 consecutive cases at the Orth ic Hospital; but a 
similar specimen, associated with deformity, is by no means so 
rare. In the one case the surgeon may attempt a cure with 
in the latter, the means of relief are 
limi 


The particulars of the case of double club-foot and club-hand 
without deformity, to which I have referred, were read before 
the Royal Medical and Chirurgical Society in November, 1559, 
when I had the opportunity of mentioning its extreme rarity. 
That opinion receives additional support from the evidence 

by the Royal Anatomical Museum in Berlin, in which 
there are but two specimens in every respect parallel—namely, 
P. 9500, which is the somewhat rachitic skeleton of a fo 
and P, 825, a moist preparation. Both present, in a mar 
degree, double club hand and club-foot. There is no similar 
specimen in the Museum of St. Bartholomew’s Hospital, nor, 
from what I can make out, in that of the Royal College of 
Sa But cases of similar deformity, attended with mal- 
formation, have been recorded in many works, and several 
casts are to be seen illustrating the fact in the Museum of the 
Orthopedic Hospital. 

In the Museum of St. Bartholomew's Hospital (Section, 
models and casts, 22-25) there are some preparations of the 
casts of a man’s hands and feet; the former showing on each 
limb two thumbs of unequal size, and a ecar on the base of the 
little finger, marking the place from which a supernumerary 
tin, was removed; the first, second, and third fingers are 
united in their whole length, and the third and fourth are par- 
tially united. On each foot there is a supernumerary meta- 
tarsal bone, at the end of which is a cicatrix remaining after 
the removal of a supernumerary great toe. On each foot also, 
the first four toes are united in their whole Sach a 
class of deformities is clearly hereditary. This man’s father 
had double thumbs, and six toes on each foot. His wife had 
no malformations. They had eight children, of whom five 
were well formed; but three had supernumerary thumbs, 
fingers, ani toes, and unnatural union of the latter. The man 
himself from whom the casts were taken had four sons well 
formed, and two sons and two daughters with malformations 
more or less similar to his own, and combined with club-foot. 

It was, in all probability, to such cases as the above, that 
Rudolphi referred when he wrote—‘*‘ I presume that club-hand 
and club-foot in the feetus arise alone through morbid nervous 
influence on the muscular system. Those who believe in an 
extrinsic mechanical cause,—as pressure through malposition, 
—cannot be aware that these distortions have frequeutly been 
found in the embryo of the third and fourth month.’ (Grund- 
riss der Phys.) Kudolphi evidently was not aware of the dis- 
tinction between malformation and vm malposition, and the 
important practical results dependent thereon. 

‘The influence of maternal emotions on the de t, both 
bodily and mentally, of the child has long been a favoured 
theery in romance. The evidence, however, on which it rests 
is of the very faintest description. Nature seems to have 
erected a 1 inst interference with the laws regulating 
the formation of the individual or the multiplication of the 
species. What would become of the human race were the 
fancies of every excitable and panpered woman to influence 
and modify the important processes going on during pregnancy ! 
Bat it is more consonant with parental instincts to attribute a 
blemish on the offspring to powerfal impressions produced by 
witnessing some similar spot or deformity in another than to 
refer it to its proper source—namely, individual imperfection, 
or the t ion of some natural law. Anecdotes in proof 
of an opposite opinion can — without number; but 
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ens, bs pressure and mal position in utero; and I cannot attach | 
“of the great importance to this distinction, because, while in the 
hernia second group the parts are normal, and in general by proper | 
atient’s = ures a cure can be effected, in the first group there is 
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are mostly deficient even in the poetical imagery pre- 
valet ‘rear, which i 

is so common duri tition u ground of super- 
Bridge-street, Blackfriars, Feb, 1960. 


ON THE USE OF CHLOROFORM IN A CASE 
OF LINGERING LABOUR. 


By F, DUMARESQ ROSS, Ese., M_R.C.S., Guildford. 


I was summoned at ten p.m. on the 29th December, 1859, 
to attend Mrs. L—— in her first confinement. On my arrival 
I was informed that she had had slight pains all day, which 
had become stronger, but still recurred at long intervals. On 
examination I found the os uteri situate high up, looking 
directly backwards towards the sacrum, and not dilated to 
more than the size of a sixpence, Through the os (the mem- 
branes being entire) the vertex of the child could be distinetly 
felt. She was a woman of middle height, generally healthy, 
but of an excitable temperament. She had suffered little in- 
convenience during pregnancy save from loss of appetite, which 
had persisted to the last. 


in. I now gave her a full dose of opium, and inj 
tity of warm water into the rectum. This was 
e 


i in this case,) and on my mentioning 
to him, he told me, that he had found 
chloroform invaluable in a similar case some time since under 


At seven P.M. (30th) I again saw her, and found that the second 
dose of the mixture had brought on most distressing vomiting ; 
bat still, on examination, the os uteri was no greater im cireum- 
ference. I now ordered her beeftea at shorter intervals than 


pressure; membranes 
of beef-tea, with a little brandy, com 
menced putting her under the influence of chloroform. For 
the first seemed distressed at each return of the pains, 
but during the last hour and a half was wholly insensibie. 
coming to, at 
‘was in every respect improved ; the os uteri had dilated to the 
size of about a half-crown ; lips tumid, moist, and hess tender ; 
Sist, Eleven a. 
of last note 


At the 
she seemed much refreshed ; the os was more dilated, and the 
pains recurred at The pains 


continued steady and up te ten P.m., when symptoms of 


| picks 
Ha 


sleep, and to her it was a restorative of no ordinary 
February, 1860, 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam ali poogeins, llectas habere et inter se com- 
De Sed. et Caus, Mord,, lib. 14, Prowmium. 


KING’S COLLEGE HOSPITAL. 


(Under the care of Mr. Frrcvsson.) 

Tx infrequency with which the parts entering into the forme 
tion of the shoulder are removed at the present day, as 000- 
trasted with the elbow, the hip, or the knee, necessarily invests 
the operation with some amount of interest. The sudject of ex- 
cision of joints has been fully illustrated for the last few years 
in our “ Hospital Mirror,” and we take some credit to our- 
selves for having most fully entered into it, and thns been the 
means of exciting the attention of the profession generally to 
its consideration and adoption. Excision of the knee, the hip, 
and the elbow are now established operations in surgery, and 
so is excision of the ankle. With regard to the wrist, further 
experience is required to pronounce a positive opinion, although 
it has been practised with success by Mr. Fergusson and by 
‘Mr. Batcher, of Dublin, to whom surgeons are much indebted 
for their labours in this branch of surgical science. 

With regard to the shoulder, there is no doubt upon the 
question of its prepriety, only that the cases are few which 
present themselves as demanding the operation; and the reason 


| 
| 

Dec. 30th, Ten a.m.—-The pains during the night had been 
strong, but had recurred irregularly. On examination, there | 
was tenderness of the parts; the os uteri was of the same size | 
as last night, the lips being very thin. At oem | 
pain, the head, or rather the membranous cyst, was forced 
with violence against the undilated os, which caused considera- 
that she might obtain a little rest, I returned at four p.m, but 
found her sufferings in no way mitigated, and the os uteri still | 
obstinately undilated. Totry antimony seemed the best plan; | 
accordingly I sent her a mixture containing in each dose fifteen 
Bausea supervened. 

On leaving her house I met a brother practitioner of this 
town, Mr. Henry Taylor (to whom I am much imdebted for 

‘ fail in bringing about a better state of matters I would give | 
chloroform a trial. 

hours. Her condition at ten was as 
mance anxious, tongue inclined to dryness, pulse i t 
and less lubricated than at previous examinations; os uteri | 
still about the size of a sixpence ; | thin, dry, and tender on 
which time, though strong, they have been irregular, and most 
eo however, doing much service. The os was | 
dilated very little more than at the time of the last note. | 
As symptoms of exhaustion seemed once more coming on, I 
deemed ‘t advisable agai te put her under chloreform, and | 
commenced doing so at half-past twelve P.m., keeping her under 
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tion, 


Hi 


i 


have been proved to be remarkably successfal—more 


i 
45 


against its being resorted to with fair of 
in anchylosis of the shoulder which meodaieie 
An anchylosed shoulder renders the arm power- 

if a false joint can be made to replace this condition, 
xcision, it.is worthy of being attempted. The success 


Fs 


iven several illustrations of this 
operation on the shoulder, which we may here refer to. The 
were: excision of the joint for old-standing di associated 
ith partial anchylosis, in a man at Guy’s Hospital, under Mr. 


= 
22 
Fé 


fi 


We have seen many instances of anchylosis of the 
der attributed to the same cause. An example of the kind 


-—® Cireumstance which we have shown on vious 
be a matter, and which was further 


direct the articulation or from ts 


shaft or head of the humerus, or of the acromion and coracoid | 


As, however, the results of the 


met with of late years by army surgeons in ex- 
kabl 


followed by recovery, (Tue Lawcegr, vol. ii., 
i of the shoulder 


is sufficiently obvious—namely, that disease in that joint is by | when she fancied that she had rheumatism in her right shoulder. 

no means of common occurrence, and when met with, it has | The usual remedies were applied, but the part seemed to be 

terminated in anchylosis. Resection of the shoulder | but little benefited. Four years after this, an abscess formed at 

been performed, however, in a considerable number of cases the back of her shoulder, which was punctured, and a great 
with success. The condition which demands the opera- 

tion in this situation is, long-contiaued and exhausting sup- region of the neck; but the pain did not diminish in any way. 


quantity of matter evacuated. Other formed in the 
In this state she continued, sometimes better than at 

until last Christmas, when she noticed a tumour, about the size 
of an orange, in front of the shoulder-joint, and another above 


of the joint, however, increased in severity; and blisters, 
iodine, setons, and various other applications were used with- 


On admission into King’s College ital, she was a healthy- 
looking woman, but having a somewhat anxious expression 
of countenance, On examining the right arm, two or three 
sinuses were found at about the anterior border of the deltoid, 
and one sinus at the back of the arm, about four inches below 
the acromion. A probe introduced detected bare bone hoa mani- 

lation gave the ient t pain, and the joint 
vartiallly the being completely useless to her. 
On Oct. 29th, Mr. Fergusson determined to examine the part 
more carefully; and the patient having been put under the in- 
fluence of chloroform, an incision of about four inches was 
made, commencing just below the acromion process, and pro- 
ceeding in a downward direction. Mr. Fergusson now dis- 


sion, an inch in length, outwards and at right angles to, and 
at each end of, the first incision. With a httle manipulati 

the head of the bone was turned out and sawn off; the i 
cavity, having been found diseased, was gouged, and the parts 
were then brought into apposition, silver sutures being used to 


Since the operation, the patient has not a single symp- 
tom; the appetite has been good; and, in fact, all the func- 
tions of the body have continued perfectly healthy. At the 

time (Nov. ISth) the wound looks remarkably well, 
and is all but healed. patient can move the arm slightly 
without any pain, and says she was never better in her life. 
She left the ital some weeks afterwards perfectly cured 
and when seen subsequently, she was found to have a usefai 
arm, with much motion at the shoulder. 4 


(Under the care of Mr. Sorzy.) 

Mr. Fercvusson mentions, in the last edition of his “‘ Prac- 
tical Surgery,” that excision of the shoulder has now been per- 
formed so frequently in civil practice, that it is justly esteemed 


that the measure of success hitherto attending it is greater 
than that of any other joint, it must mot be forgotten that 
some judgment is necessary in selecting the cases for its appli- 
cation. The two examples which we now place upon record 
were very suitable for it, and their favourable result is en- 
couraging; for not only have the patients recovered from 
the effects of the operation itself, but they have acquired toler- 
ably free motion at their shoulders, with most useful arms. 
Mr. Solly’s patient has been under observation for some time, 
and the cure has proved permanent. Tt may be observed that he 
had phthisical consolidation of the lung before the operation ; 
thie was either dispelled or relieved by treatment, and then 
the joint was removed. For the:notes of the case we are i- 
debted to Mr. W. Allingbam, surgical registrar to the hospital. 
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St. Thomas’s Hospital, under the care of Mr. Solly, on the 5th 
of March, 1559. He gives the following account of his illness :— 

About two years ago, he began to experience considerable 
pain in the left pth joint, After a short time, this pain 
‘was accompanied by stiffness, which continued, more or less, 
even when he was free from suffering. This condition of the 
joint extended over a considerable period. The ordinary re- 
medies, such as liniments, afforded him temporary relief at the 
commencement of the attack; but, eventually, he became un- 
able to move his arm without giving rise to very acute pain in 
the joint. About a year, or a little more, from the onset of the 
disease, an abscess formed over the anterior wall of the axilla, 
and quite close to the chest. This was followed by another 
abscess on the inner side of the upper arm. They opened 
spontaneously, and have continued to discharge up to the 
present time, After the liberation of the pus, his sufferings 
were considerably mitigated, and he has now much less pain in 
the joint than he formerly had. He states that he has always 
been of delicate constitution, and that some members of his 
family were said to have died of phthisis. 

State on admission.—He is a pale and rather emaciated man, 
looking much older than he states himself to be, and presenting 
a decidedly phthisical expression. The form of the left shoulder 
is altered, and generally much enlarged. There is tenderness 
on manipulation, most marked over the anterior part of the 
joint. Any attempt to abduct the arm, or to rotate the head 
of the humerus, causes him extreme pain. On the side of the 
chest, immediately below the free edge of the pectoralis major, 
is the orifice of a sinus, which appears to run up in the direction 
of the joint; another sinus exists on the inner side of the upper 
arm, and this can be traced up the bicipital groove to the 
joint. He has cough and expectoration, but has never suffered 
from hemoptysis. Dr. Bristowe examined his chest, and re- 

that there was a slight amount of consolidation of the 
upper lobe of the right lung, which was, in all probability, 
caused by tuberculous deposit. He was ordered fall diet, a 
pint of porter, and to take a drachm of cod-liver oil three times 
a day; also to have an issue made over the anterior part of the 
joint. Under this treatment his health greatly improved; he 
increased in weight, lost his cough, and the dulness at the 
upper part of the chest sensibly diminished. ‘The condition of 
shoulder-joint did not materially change. He suffered a 
good deal of pain at times, and the sinuses continued to dis- 
ge a watery pus. 

On the 25th of June, he was under the influence of 
chloroform, and Mr. Solly p ed to excise the joint. A 
bold elliptical incision was made about the extent of the deltoid 
muscle, and the flap thus formed was turned up, so as to expose 
the joint. The ligaments were then divided, and the arm 
being drawn across the chest, the head of the humerus was 


CHARING-CROSS HOSPITAL. 


REMOVAL OF THE WHOLE OF THE ACROMION PROCESS OF 
THE SCAPULA FOR STRUMOUS DISEASE ; INTEGRITY OF 
THE SHOULDER-JOINT. 

(Under the care of Mr. Canton.) 

In this case the shoulder-joint itself was not implicated, 
although it is probable that a blow on the shoulder was the 
origin of the mischief which surrounded it, in a constitution 
no doubt eminently strumous, if the boy’s family history be 
taken into account. In the details given, it is most instructive 
and interesting to observe how the disease was limited by the 
joint tissues of the acromio-clavicular articulation on the one 
hand, and the spine of the scapula (where there is less cancel- 
lous tissue for carious affection) on the other. To attempt to 
heal up the scrofulous sores over carious bone affected by 
struma was an impossibility. The course, therefore, was 
taken of removing the whole of the latter, and it was fol- 
lowed by the best results. These were greatly aided by care- 
ful attention to the general health both before and after opera- 
tive measures. The acromio-clavicular articulation was filled 
with pus, and it is really astonishing that the shoulder-joint 
should have escaped. This case forms an excellent and suitable 
appendage to the two foregoing, and for the notes of it we are 
indebted to Mr. J. Reeve Shorto, house-surgeon to the hospital. 

John B-—, eight. The general appearance of the 
child was naa, bat when an ‘infant M4 had been very 
weakly, and suffered under strumous enlargement and suppu- 
ration of the cervical glands. All the family of his maternal 

dmother are of the strumous diathesis, so also are his 
rothers and sisters. It was believed that the patient had re- 
ceived some form of injury to his left shoulder whilst playing 
with his schaolfellows a long time previous to his admission, 
and he first complained of a dull, heavy, and continued pain’ 
about the upper portion of the deltoid muscle nearly fourteen 
months ago. Some swelling of this part took place, and in six 
months from the commencement of pain an abscess had formed 
in the region of the acromion process. The matter was eva- 
euated by puncture ; poultices were used, and preevtn anc | 
alternated with ointments were su uently employed. 
was understood that “blue plaister” been strapped round 
the joint, but was discontinued in consequence of the pain it 
occasioned. 

Examined when admitted into the hospital, the movements 
of the shoulder-joint were found to be perfect, and no pain was 

licited on motion, A large scrofalous ulcer existed partly 


dislocated outwards, and with Butcher’s saw a iderable 
portion of it was removed ; a little carious bone was also exca- 
vated from the glenoid cavity. There was but slight hemor- 
thage. The edges of the wound were brought together by 
sutures. On examining the head of the humerus, it was found 
that nearly the whole of the cartilage had been destroyed b 

i , aud there was a small piece of necrosed bone, which 
was undergoing the process of separation. 

June 26th.— He was a little sick and faint after the opera- 
tion, but appears to be comfortable this morning. The wound 
looks well. He did not sleep much last night. Tongue clean, 
and pulse quiet. 

28th.—A considerable portion of the wound has united by 
first intention. He is very comfortable and cheerful; takes 
his food and sleeps much better than he did before the opera- 
tion. 


July Ist.—Making progress; the wound suppurating freely ; 
he does not suffer any pain, 

5th.—He is not quite so well just now, as he is suffering 
= an attack of herpes zoster; the wound, however, looks 


19th.—The wound is nearly healed, and he seems altogether 
going on most favourably. 

Aug. 13th.—He continues to improve; the wound is all but 
healed; the sinus on the side of the chest still disc esa 
little watery fluid; he eats and drinks well, and walks t 
the hospital quite vigorously. 

27th.—The wound is quite healed, and he can bear the arm 
to be moved a little without pain. 

Oct. 19th.—He will leave the hospital to-day. The wound 
continues firmly united; the arm can be moved more 
freely, and he has no pain; the sinus on the side of the chest 


over the acromion process and partly on the deltoid beneath, 
pyriform in shape, nearly three inches long, and extending 
backwards in the line ef the spine of the scapula; whilst an- 
other smaller ulcer was situated close to and a little behind 
the one described. A probe detected a carious state of the 
bone subjacent to the large ulcer; but the tissue beneath the 
small one appeared to be sound. 

The boy’s health having been for a few weeks attended to 
by the administration of medicine and the allowance of « 
liberal nutritious diet, Mr. Canton proceeded to remove the 
diseased bone by making a curvilinear incision, commencing at 
the acromio-clavicular junction, and terminating where the 
acromion process springs from the spine of the scapula; from 
this cat, another duteotel downwards at right angles, to the 
extent of an inch, including in it (with the former one) the 
large ulcer spoken of. The skin having been reflected, and 
upper attachment of the deltoid divided, the acrontion process 
was found to be extensively carious; the capsular ligament of 
the shoulder joiut was sound; but the acromio-clavicular arti- 
culation contained pus, and its ligaments were partially sloughy; 
the outer end of the clavicle was healthy, though its « 
of incrustation was partially destroyed, whilst the disease of 
the acromion extended complet: ly up to this spot. The attach- 
ment of the trapezius having been divided, the whole of the 
acromion process was removed by the cutting pliers. The dis- 
ease had not extended into the spine of the scapula. The soft 

rts were brou,bt as nearly as possible together, and the arm 
marc to the side and sup by a sling. 

The operation was performed on the 14th of last month , and 
though primary union did not occur, the whole woun _ has 
filled up to the level of the skin with healthy granulations, 

termination 


still occasionally disc ; his health is and he has 
operation. 
+ 


and a most favourable ion to the case may be fairly 
anticipated, 
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Mr. Barwell made an examination of the part removed, 
and reports that its superior surface—i.e., the portion next 
to the skin — was condensed and hardened, and the outer 
solid case (normally thin) Ten eighth of an inch in thick- 
ness, The lower portion included simply cancellous structure. 
The bony lamella of the cancelli were overgrown and concealed 
i rich pink tissue, which was suppurating pretty freely ; 


long ged thinned an some 
portions being detached ing loose amongst tissue 
referred to 


CLINICAL RECORDS. 


SUPPURATION OF THE HEPATIC VEINS AND 
STRICTURE OF THE RECTUM. 


On emergencies, cases of advanced disease are admitted in‘o 
our hospitals, in which it is oftentimes most difficult to obtain 
any definite history of previous illness. These often try the 
skill and the patience of the physician, for the sufferers are 
then in the same position as young children, who of course 
cannot be expected to describe their ailments. An — 
in point was admitted under Dr, Barlow’s care, at Guy’s Hos- 
pital, the last week of January. The patient, a man, was in a 
state of delirium when brought in, with an occasional lucid in- 
terval, during which a question or two were put to him about 
his illness. His sin was yellow, and taken with a high state 
of fever and delirium, Dr. Barlow thought it might be abscess 
or some other disease of the liver. He told some vague story 
of me to stricture of the rectum, but he was ap- 

‘ suffering from the symptoms of bile poisoning, and 
vied hours afterwards. 

At the post mortem «xamination, diffused suppuration was 
found throughout the hepatic vessels; the portal vein, amongst 
others, was full of grumous matter, The rectum was found 
to be strictured close to the anus, and here consisted principally 
of dense fibrous tissue; the b itself was de- 
stroyed. There were also large piles at the anal orifice. The 
mucous membrane of the rectum above the stricture was 
lacerated, possibly from the use of instruments to dilate the 
stricture out of the hospital. The hepatic suppuration was no 
doubt the immediate cause of death, but it could not be fairly 
argued that the state of the rectum necessarily had anything 
to do with bringing about the fatal hepatic mischief, although 
we are aware that some pathologists hold such a view. 


HYDATIDS OF THE LIVER, MAKING THEIR WAY 
OUT ALONG THE HEPATIC DUCT INTO 
THE ALIMENTARY CANAL 


A RATHER unusual case of hydatid disease of the liver, which 
ended fatally, was very recently under Dr. Barlow’s care at 
Guy's Hospital. The patient was a man who was admitted 
with symptoms of hepatic disease and local peritonitis; he had 

jaundice a month before his admission, which passed 

He survived but a short time; and on making a post-mortem 
examination, a large hydatid cyst was discovered at the upper 
part of the liver, which had burst into the hepatic duct, its 
contents passing thence to the common bile duct and into the 
duodenum. Had circumstances been otherwise favourable, a re- 
ee might have ensued, as this was an effort of nature to get 
Tid of a visceral parasitic invasion, Dr. Wilks stated that he had 
met with one similar case, where the hydatid membranes 

into the alimentary canal, some of them coming away by stool, 
whilst others were ejected from the stomach daring the act of 
vomiting. This termination of hepatic bydatids is by no means 
4 common one. Sometimes they burst into the peritoneum, or 
into the chest. But in the haman subject, although they are 
occasionally diagnosed during life, we have seldom any evi- 
dence to depend upon beyond symptoms of chronic hepatitis. 
The enlargement, however, has been known to simulate ascites, 
and tapping has been performed to afford relief. In Dr. Bar- 
low’s patient the true nature of the disease was not diagnosed, 

he had not been sufficiently long under observation. 


PULPY DEGENERATION OF THE SYNOVIAL 
MEMBRANE OF THE KNEE. 

Oprton is much divided on the subject of the treatment of 
many of the affections of the knee-joint. Some surgeons advo- 
cate excision of the articulation in cases where the disease is 

ost confined to the joint, and does not extend much beyond, 
nor involve the neighbouring tissues. Others again, who are 


opposed to excision, rely amputation, as the disease, 
whatever it may prove to is looked upon as incurable. 
Both of these methods we have frequently seen adopted. 
Whilst a third class would prefer to give the patient a chance 
of ultimate anchylosis, after many years of suffering and 


An example of disease confined chiefly to the ial mem- 
brane of the right knee, in a man aged thirty-five, was sub- 
mitted to amputation by the circular operation, whilst under 
the influence of chloroform, at St. Bartholomew's 
Mr. Stanley, on the 14th January. The case was one of ag 
deal of interest, because its p had been watched from 
the commencement. The disease was of twelve months’ dura- 
tion, and for six months he had been in the hospital. Mr. 
Stanley considered the disease at that time to be a pulpy and 
thickened condition of the synovial membrane. hen the 
man left the hospital, his joint was comparatively easy; but 
he returned a short time back in great agony. Inflammation 
had occurred within the joint, and, Mr. Stanley believed, had 
advanced to ulceration of the cartilages. hen the palpy 
degeneration does not remain in a quiescent state, it is sure, 
observed, to turn into ulceration of the cartilages. The joint 
seemed but very moderately swollen, and this was chiefly con- 
fined to its auterior part. On opening it after removal, it 
proved to be a well-marked example of pulpy degeneration, 
the thickened synovial membrane projecting into folds in the 
interior of the joint. The cartilages, as anticipated, were in 
Pp of destruction on the condyles of the femur and head 
of the tibia, The synovial membrane was brown ix colour, and 
pulpy. The ligaments were not affected, but the bone was 
diseased, and its articular cartilages destroyed. It was an 
example of that peculiar condition of the synovial membrane 
which unfortunately cannot be relieved but by removal of the 
limb. The man is going on well. 


LIABILITY OF TUMOURS TO TAKE ON MALIGNANT 
ACTION. 
Tuar benign and simple growths, which have remained 
= almost unnoticed, and harmless for many years, should 
egenerate into malignant action, is a curious fact, and 
one that has not as yet been satisfactorily explained, This 
peculiar result is verified nearly every day in hospital practice, 
and amongst other situations in which it is observed, we may 
mention the breast. Simple mammary tumours, when re- 
moved before malignant conversion has ensued, rarely or never 
return. This is otherwise when they have become infiltrated— 
by cancer, for example, On the 3lst of January, we saw Mr. 
Bryant remove a mammary glandular tumour (adenocele of 
Birkett), the size of a walnut, from a young woman’s right 
breast; she had had it for some time—two or three years; and 
its early excision is almost certain to warrant an exemption 
from any future return. The wound has already healed up, 
and the patient is nearly well. On the 2nd of February, a 
case of an opposite kind came under our notice at the London 
Hospital, in the person of a young-looking woman, about 
thirty-five years of age, with a small tumour situated at the 
upper part of her right breast. She had noticed a small lump 
there as long as she could well remember, but she had not at 
any time deemed it worthy of attention. Latterly it com- 
menced to enlarge, and caused some uneasiness; and its true 
nature being suspected by Mr. J. F. Clarke, whose patient 
she was, she was admitted into the hospital to undergo an 
operation for its removal. From the peculiar feel of the 
tumour, and the recent rapidity of its enlargement, Mr. Carl- 
ing believed it might be carcinoma, and this was verified after- 
wards. She would not take chloroform, and bore the opera- 
tion as quietly as if she had been narcotized. The tumour 
was the size of a small pullet’s eee, and a section showed it 
to be incipient cancer, with several minute cysts around its 
margins. Some of the glands in the axilla were enlarged. 
The wound was sljght, and a little haemorrhage ensued from a 
small artery, which Mr. Curling endeavoured to arrest by acu- 
mre,—a mode recently recommended by Dr. Simpson, of 
inburgh,—but it did not succeed. It was, perhaps, : 
a fair case to try it in, for we heard Mr. Carling state that, 
the other day, Dr. Simpson went from Edinburgh to Carlisle 
to witness an amputation of the thigh by Mr. Page, of the 
latter city, in which acupressure proved completely successful 
in arresting the bleeding. The only question in relation to 
this is, whether it is likely to be permanent in effecting the 
desired object. Mr. Curling’s patient has been goiug on ex- 


tremely well, and it is to be hoped there may be no recurrence 
195 
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ON THE FREQUENT OCCURRENCE OF PHOSPHATE OF LIME L¥ 
THE. CRYSTALLINE FORM IN HUMAN URLNE. 
BY ARTHUR HILL HASSALL, M.D., 
PHYSICIAN TO THE ROYAL FREE HOSPITAL. 

ir is stated by writers on the Chemistry and 
Pathology of the Urine; that phosphate of lime never occurs in 
i asa amorphous deposit. 

The author has shown in this communication that deposits of 
hate of lime, in well-marked and highly characteristic 
are of frequent occurrence in human urine, very much 

more so indeed than the amorphous deposits of that salt, which 
are comparatively rare and exceptional. 

It follows, therefore, that the statements hitherto advanced, 
of the absence of crystallized phosphate of lime from the urine 
of man, are erroneous. 

From the frequency of their oecurrence, it is si that 
the true nature of these crystals should have been so over- 
looked. This, the anthor considers, cannot have arisen from 
the crystals themselves, at least in some of their various modi- 
fications, not having been observed, but rather from their 
having been confounded with those of the phosphate of ammo- 
nia and magnesia, from which, however, they differ as mach in 

author considers the occurrence of deposits of phosphate 

of lime to be of deeper pa i ignificance than those of 
of magnesia or phosphate of magnesia and ammonia. 

ile the the phosphoric acid of these latter 


certain m ies and conditions of the system, the d its of 
that substance encountered in the urine are doubtless obtained. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, Fes. 1560. 
Mr. F. C. Sxey, F.R.S., Presiwenr: 


tary surgeons, several literary tlemen of 
eminence who have taken much interest in the Social E - 
ON THE RARITY AND MILDNESS OF SYPHILIS AMONGST THE 

BELGIAN TROOPS QUARTERED AT BRUSSELS, AS COMPARED 


* WITH ITS PREVALENCE AND SEVERITY AMONGST THE FOOT 
GUARDS IN LONDON. 


BY WILLIAM ACTON, MBCS., 


ly 11 men garrison 0 
were laid up ; 6 of these affections were merely slight 
hoa. To show that this was not 


which the Brussels suffered during 1859, and the follow- 
ing remarkable deductions were drawn :—First, the extraor- 
dinary rarity of venereal disease, 1 out of 10 men only suffering 
from the affection; and secondly, the singular mildness of the 
complaint. The almost total exemption from syphilis is a no 
less remarkable phenomenon. Only 62 cases of chancre occurred 
during the twelve months in the garrison ; in other words, I 
only m 56 men fell ill during that period. symp- 
toms were almest unknown, as only yal came into i 
with this serious complaint. 

To show that this immunity was not confined to the mili 
hospitals, Mr. Acton gave a table, showing that in the w 
of the civil hospital only 42 cases were under treatment out of 
@ population of 260,000, The author met the question, “‘ How 
do you show that this immunity is a consequence of the sani- 
tary regulations te which you ascribe it ?—may it not have ex- 
isted before the regulations ?” by giving M. Thiry’s reply : “In 

42 cases, we formerly (i. e., be- 


amongst » Whose 
illustrated by the fact that out of 63 women examined 
for admission i itentiary, 59 were so seriously di 


ous nuisance; but although a dozen infected 
well known to frequent a royal town like 


and in spite of all the precautions 
medical officers, such men become 


of the numbers of good soldiers thus lost to 
From tables given, it appeared that more than 
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| fore the present system had been set on foot) had from 150 to 
16@ venereal patients.” 

The system followed for the sanitary regnlatien of the women 
was next described, and it was shown that medical men 
ad the 

: though they be) appreciate the kind consideration with which 
the chief inspector and his assistants perform their painful 
| dation On the morning when the author was present, eighty 
trace of disease in any of , and their certificates were signed 
in about an hour and a half. The necessity and advantage of 
the system seemed to be mutually felt by all parties. It was 
| the law of the land, and, as such, it was impels obeyed as an 

arrangement of the legislature for the well-being of society. 
Osphates and all their magnesia are derived from the ingesta, Attention was next called to the striking contrast to be found 
there is in the animal organism in the benes several pounds’ ~~ 

ight of phosphate of lime, from which, in some cases, and in 

t surgeon could not give his sanction eir being taken 
The communication was illustrated by a series of drawings, until = ther ~~ 
exhibiting the several varieties in the form and grouping of | ter the fist battalion of G 
which Sir | it this royal garrison, and out of 600 men 64 were laid up in 
Benjamin Brodie, Mr. Frankland, Dr. Garrod. and others took | bo*pital with venereal affections. “This state of things snose 
part. from the infected condition of the women of the town, as was 

thoroughfares in two capi Brussels—whatever i 
al S by loose women ; the drunken mechanic is not carried off almost 
by force to the prostitute’s lair; the soldier, reeling home to 
his barrack, is not waylaid, robbed, and infected. One and all 
may, and can, if they wish, even in Brussels, seek out the 
tempter, but the Belgian Government conceals the unfortunate 
sisterhood as much as possible, and vice is not allowed to parade 
’ its attractive forms before the half-willing victim. Were the 
same regulation applied to our Lanes ny thoronghfares, the 
author could not but think that we gain many great ad- 
[ If nothing else, we should have a much less numerous 
‘= infected soldiers, for whose vices the country pays with- 
out any return whatever. If a case of small-pox occurs, the 
| health officer and policeman unite in putting down the danger- 
| prostitutes are 
the autho- 
rities remain inactive. 
ee The comparison with our Foot Guards was next alluded to. 
Instead of syphilis being the slight affection it is in Brussels, 
The author, after some introductory remarks, thanking the | this complaint has been for many years, and continues to be, & 
Kanglish and Belgian military authorities for the ready assist- | very plague in the London regiments. eng wea 
ance given him in the preparation of this , stated that in | years after enlisting, many a promising young soldi is laid up 
hath exmies o. weekly euacination io mada, ta discover if die in hospital with some of these affections. In spite of all the 
ease exist amongst the men. If found affected, the patients are measures hitherto taken, large numbers are being daily sent 
at onee sent into hospital. ? into hospital, enduring a long course of mereary, whieh de- 
| In Belgium, the authorities next inquire the name of the | presses the vital powers, and disposes to other complaints. 
woman supposed to have infected the soldier, as well as the iS cenamelinaman 
house where the disease was contracted, and the particulars | that cam be taken by the 
(without delay) are forwarded to the Inspector of Health, who invalided, and no statistical tables can give any accurate 1 
at once examines the girl, to verify the soldier's statement. If vice. 
found diseased, she is at once sent to the public hospital, and one-half of 
confined there till cured. These stringent measures are not te Sick Sel , uence of 
only ordered, but strictly and effectually carried out. The 
result had been found so beneficial, that at the time the author | drawn, that could we eradicate this disease, we should at once 
visited remove half the complaints under which our Foot Guards suffer. 
cases of instead of every fifty-sixth, as im Brussels ituti 
ity, @ ice, oe ole of the er | syphilis in the Guards is so common and severe, that one in 
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eight men who suffer from chancre comes into hospital on 


symptoms, 

question, said the author, will be doubt- 
less put to me, “Do yeu propose to introduce the foreign sys- 
women into London?” He disclaimed 


The Remedies, — 


tem of examining 


14 


for ameliorating a great social evil. 
would offer facilities for local ablution 
barracks in London, and showed that im the 
present day no such accommodation existed. He cited, how- 
ever, the example of the East India Depét Barracks at Warley 
such facilities are given to the soldier, 
ve a most beneficial effect. He then 
interest of all parties concerned to 
, asylam and cure for the women who diseased the 
Soldiers, It was the cheapest remedy, and more in accordance 
with the common sense plan of removing one-half 
army at present labours than any other. The 
rse be given here, but Mr. Acton read u 
Director-General of the Naval 


letter from Sir John 


BE 


employment of suitable sanitary regulations. The chief evil 
of which prostitutes had to complain was dirt, and the absence 
of means of ablutiun. It was his opinion that there was 
nothing peculiar or specific in the disease, but that it was 
mainly caused by filth, the character of the sore being modified 
by the texture which was affected. Some few years ago he 
was at Smyrna, and then the disease was not known in that 
town, although Greek prostitutes were located in establish- 
ments in it. After, however, the arrival of the German Legion 
from England, the disease made its appearance, and was never 
afterwards eradicated. The introduction of the disease into 
various parts of Turkey appeared to be connected entirely with 
the progress of English t the condition of whose health 
seemed to have been altogether disregarded previous to their 
embarkation. The evils attendant on the of venereal 
disease were most serious. He was constantly in the habit of 
seeing at St. Bartholomew's Hospital most respectable women, 
mothers of families, covered with various forms of venereal 
eruption who were compelled to still live with their husbands, 
and Such evils as 
these, others equally grave, were still permitted to exist, 
because, forsooth, we nn remarkably pious a le that 
we could not take any proper legislative steps which would 
te be sanctioning vice ! (Hear, hear.) 

r. HULKE must dissent from the assertion that syphilis was 
unknown in Turkey. He had been connected with a dispen- 
sary at Smyrna, and had found amongst the lower classes of 
Turkish women the worst forms «f syphilis to prevail. 

Mr. Sexycen Wetts said that he could corrvborate the 
statement made by Mr. Hulke respecting the prevalence of 
syphilis amongst the lower order of people in Smyrna. With 
respect to the connexion of the disease with dirt, he might 
state that in the Dardanelles the English soldiers on their 
arrival had free mtercourse with very dirty women, yet no 
syphilis had been found amongst them. On the arrival of a 
young English woman at the camp, however, a considerable 

of gonorrhcea presented itself. He did not believe 
that the disease would be checked by the mere institation of 
lavatories. They were unquestionably serviceable in barracks ; 
but it must be remembered that soldiers do not contract syphilis 
there, but in the dirty parts of towns, so that time was given 
for the absorption of poison into the system before the oppor- 
tunity of ablution was given them. Some years since, w 
be was in the navy, he had attempted to make it a punishable 
offence to be infected with venereal disease. The attempt, 
however, failed, for it was soon found that it had the effect of 
a pata the men applying to the surgeon until the disease 

d spread to such an extent that they were unfit for duty. 
An ite course of conduct was more successful. Men 
slightly affected with the disease were not placed on the sick 
list, which involved the stoppage ef their grog and part of their 
rations; they were merely subjected to mild local treatment. 
Soldiers were regularly inspected, and when found to be affected 
with disease were immediately placed under treatment. Yet 
notwithstanding this surveillance, a fourth of the entire sick- 
ness of the army arose from venereal disease, and the propor- 
tion was increasing with rapidity. During the fourteen years 
previous to 1856, the average number of men suffering from 
syphilis was 76 in 1000; since that period, however, the pro- 
portion had increased to 126 in 1000. To effectually check the 


To act with effect in reducing the amount of disease a better 
class of coon must be sdmitted 
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7 the greatest difficulties in the way of attempting any remedy . 
consists in the fear of injuring the very morality which a 
remedy professes to protect. This fear is felt, and loudly pro- 
hed, by a large number of well-meaning men, who, ill- 
ed on the causes and consequences of vice, and having 
tof own feelings under control, think that the mass of man- 
- o can, and therefore ought to, and therefore will, exert 
a kind of apathy that leads even 
action, or even discussion, on what 
ocial evil of the day, from a vague 
wal result. 
the Society did not sympathize 
eeemeent, therefore, dare here to ask and 
eavour to discover if there were avy remedies within our 
other than the continental system of regular licensing 
periodical inspection. Mr. Acton then went on to con 
t the class of men for whom we have to legislate, and 
ed from the statistics that almost all young soldiers became 
ted. These observations, said he, are not applicable to ; 
ters alone. Tie indulgence of the sexual passion is not 
ined to any class or condition of life. In spite of education ; 
= religious culture, incontinence is a very widely-spread 
It was then for the medical profession to consider, if (as he 
maintained) we are unable to do so completely, yet how we 
can to some extent guard the young soldier against the conse- | 
tistics, no amount of nent disease or ill- 
health will induce him In anal 
objections, he submitted that incontinence and resulting disease z 
are such widely-spread and destructive evils, that no greater | 
can arise from the introduction of any reasonable preventive | 
measures. The legislature, the philanthropist, even the clergy- 
man, must admit that our efforts, such as they were, have 
hitherto completely failed. As neglect will not succeed, we 
are justified in hoping that a scientific investigation will in 
this, as in other sanitary matters. assist us jp rising plans 
Medical Department, showing that Government had already & 
balding wards at Portsmouth for the treatment of prosti- a 
tutes, and that £500 a year were granted at present for the | disease it would be necessary to go deeper than Mr. Acton - y. 
maintenance of this and he but asked that what was | posed. It was of no use merely to diacum the best way to alerd d 
found so beneficial os Paonia should be granted to garrison | an unlimited supply of healthy prostitutes for London soldiers. 5 
. towns like Windsor; and he concluded by affirming that in 
future the country would blame the officers of a regiment if | 
such grants were not asked for, to remove a ventable per kind, and the OF SUOUIG De pil 
disease, and one which was now proved apse ko sick- | within their reach; they should, moreover, be led to under- 
ness that occurs amongst the household troo stand that they could not indulge their passions indiscrimi- 
_ Mr. Hotes Coore considered that the was much | nately with impunity. 
indebted to Mr. Acton for the bold manner in which he had| Dr. Lernesy considered that the time bad now arrived ; 
trough the subject of this paper before them. It was proper | when some remedy must be put in force to arrest the evil, - 
to call diseases by their right names, and so to present them | which was extending with alarming rapidity in Londen. The = 
im their true aspect to the public. The manner in which the subject which had been brought forward by Mr. Acton, and EB 
venereal disease was a ¥ London at the present time was | for whose services respecting it the profession and the pablic if 
to the Legislature; and the remedies which had | were much indebted to him, was one of the most important 
at public meetings for its control were | social questions of the day. 
a silly. Meetings were held and subscriptions effects upon the community as the s of venereal diseases 
Sow amongst the lower orders of the people. Difficulties unques- 
hake vacancies for others. No doubt incontinence | tionably beset us when attempting the application of remedies, 
t sin, but the evils connected with continence | It was not easy to find a remedy which did not interfere with 
active of far greater mischief on society. Any | the liberty of the subject and the sacredmess of home. The 
ld_bear witness to the truth of this who had | disease, however, had arrived atsuch a pitch that some curative 
the wards of lunatic asylums. Venereal measures were imperatively called for, It would be an im- 
felt certain, could be gradually checked by the 
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might be treated as soon as they became diseased. Syphilis 
was the cause of a large proportion of infantile mortality. 

Dr. Scuutorr said that in Prague the system for prevention 
of disease described by Mr. Acton was in full force, but it was 
doubtful whether the morality of the people was improved by 
the knowledge that they might indulge in indiscriminate sexual 
intercourse with impunity. From having practised in the 
East, he could state that syphilis was much less common there 
than in Europe. In Hamburgh, however, and other sea 
towns it was usually very prevalent. No doubt the establish- 
ment of hospitals for the reception of prostitutes when diseased 
would be highly beneficial, particularly if they could obtain 
access to them without undergoing the usual formalities, Dr. 
Schuloff then made some remarks on the importance of in- 
structing students in the pathology and treatment of syphilis 
more generally than was now done. 

WEBSTER that ** social evil” iq = 

valent in London than in other parts of Europe. He thought 
Phat it prevailed more in Spain than in England. He had 
visited the hospitals of Madrid, Barcelona, Malaga, and all the 
chief cities, in all of which he had found the syphilitic wards 
containing numerous patients, some of whom were suffering 
from the worst forms of the disease. He did not attach great 
importance to the enforcement of police regulations, for though 
they might effect a greater outward show of morality the 
disease would still prevail. The most efficient remedy was, he 

ieved, mental and physical occupation. 

Mr. Sotty, far from considering syphilis an evil, regarded it, 
on the contrary, as a blessing, and believed that it was inflicted 
by the Almighty to act as a restraint upon the indulgence of 
evil ions, Could the disease be exterminated, which he 
ho it could not, (marks of disapprobation,) fornication would 
ride rampant through the land. He believed that Mr. Wells 
was right in saying that the best cure for the evil was the 
elevation of the moral character of society. Mr. Solly then 


alluded to the statement of Dr. Schuloff respecting the study 
of syphilis in our hospitals. He contended that the student 
was thoroughly instructed in the malady. 
hilitic beds in St. Thomas’s Hospital. 
r. Rovrxson (Fusilier Guards) said that the loss of service 
arising from the prevalence of disease in the army was very 


There were 150 


great. Ablution would tend to lessen the severity, but 
certainly would not altogether prevent the disease, The men 
generally arrived too late at the barracks to derive any advan- 
tage from the washing-rooms. ‘The plan suggested by Dr. 
Stewart would, he thought, be found impracticable in large 
towns like London, By confiuing prostitutes to their dwellings 
in the evening much good mizht be effected. In Dublin, the 
streets in the neighbourhood of the barracks were infested by 
prostitutes, who waylaid the men in the evening, and thus the 
spread of the disease was kept up. Some time since he had 
suggested the establishment of Lock hospitals in garrison towns, 
to be supported partly by the Government partly by the 
localities. He had mentioned the subject to a general officer, 
but he thought that an inedvaseenhaillo difficulty to the plan 
was the financial one on the part of the Government. 

Dr. Stewart stated that at the East India Depdt at Warley, 
‘where youths were received as recruits, when there was an out- 
break of venereal cases, the sergeants discovered the house 
‘whence the disease had spread. Unless the infected woman 
‘was removed, a picquet of soldiers was placed opposite the 
door, and no one connected with the depdt allowed to enter. 
At Warley, also, ablution was carried out in a more complete 
way than it could be amongst grown-up soldiers. 

Mr. Henry Lee thought that the comparison drawn by Mr. 
Acton between the soldiers of London and Brussels was scarcely 
a fair one. The Foot Guards of London were a kind of privi- 
leged class; they had higher pay than the Brussels soldiers, and 
were subject to greater temptations, It was hardly fair, then, 
to assume that the prevalence of syphilis amongst them was 
an accurate criterion of the extent of the disease in the army 
generally. 

Dr. Batrovr must dispel the romance of the last speaker as 
to the comparative immunity of the army generally from 
Statistics extending over the ten years 1837-47 

wed that the number of cases of venereal disease amongst 
the Foot Guards as compared with the line was as nine to fif- 
teen. It was thus shown that Mr. Acton had understated, 
and not overstated, the case of the British army as contrasted 
with that of Belgium. ‘The amount of inefficiency in the Bri- 
tish army (in the United A at the present time, from 
pdm was equal to two and a half regiments. He had traced 
! roca 126 men who entered the Grenadier Guards 
between Sept. 


1847 and = 1853, to the time of their | 


embarkation for the Crimea in 1854. The average period 
during which they were observed was three years and five 
months. Of the entire number, 536 were admitted into the 
hospital suffering from ific venereal diseases, the actual 
number of admissions being 1250. 212 were admitted once; 
292, twice; 210, three times; 220, four times; 120, five times; 
114, six times; 42, seven times; 16, eight times; 10, nine 
times; and 1, fourteen times. It had been su by Mr. 
Spencer Wells that a better class of men s' be admitted 
into the army, but it was almost impossible to obtain them 
without a large increase of pay. Occupation, no doubt, would 
be the best remedy; but the men were not allowed to be em- 

loyed in productive work, lest it should interfere with trade, 

e should. be glad to hear from Mr. Acton whether any of 
the syphilitic cases in Brussels were admitted into the regi- 
mental infirmaries, where cases of a slight kind were occasion- 
ally received ; and if so, whether account of them had been 
taken in the paper before the Society. He agreed with the 
author in the importance of diminishing the venereal disease in 
the army; but he regretted to say he could not see any way 
in which its prevalence could be materially lessened. 

Mr. Acroy, in reply, said that he trusted the discussion of 
the subject would be attended with beneficial results, He did 
not think that the suggestions for the army would be of much 
avail iu the navy, as the men were on board only a short time, 
and, when the ships were paid off, were out of the control of 
the authorities. Statements similar to those made by Mr. Solly 
he had heard from various persons in society, but he was not 

repared to hear such lan from a medical man (hear, a. 

e trusted that the subject of syphilis would no longer be 
in the hands of quacks; that the opprobrium attempted to be 
cast upon legitimate practitioners in that department would be 
removed ; and that efficient measures would be adopted for the 
prevention of this wide-spread disease. 
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Clinical Lectures on certain Acute Diseases. By Roprrt 
Bentiey Topp, M.D., F.R.S., late Consulting Physician to 
King’s College Hospital. pp. 487. London: Churchill, 

Tuere are few things that cast a more serious and melan- 
choly shade over the duties of a reviewer than having to per- 
form them in connexion with the last gift of an eminent man 
to the public, whom the grave suddenly closes over but a mo- 
ment before the world receives his offering. Such has been the 
case in the present instance, and, therefore, with this volume of 
the clinical series, we have received all that we can ever have 
from one of the most illustrious medical teachers of our day. Ne 
doubt that Dr. Todd must have looked forward with considerable 
interest to the publication of this third volume, containing, as it 
does, a large amount of data and reasoning in support of hisen- 
thusiastic endeavours to change the popular treatment of acute 
internal inflammatory affections, He had long laboured te 
teach and act in practice upon the belief that the ordinary 80- 
called antiphlogistic treatment is unnecessary (to say the least) 
for the cure of these maladies, and he at length determined te 
prove to the profession at large that our time-honoured views 
concerning inflammation and fever could not be regarded as 
legitimate deductions from accurately-observed clinical facts. 
Hence the volume now before us, in which the author believed 
would be found ample proof of the following (amongst other) 
conclusions :— 

1, ‘* That the notion so long prevalent in the schools that 
acute disease can be prevented or cured by means which de- 
press and reduce vital and nervous power, is altogether falla- 
cious,” —p. vii. 

2. ** That acute disease is not curable by the direct influence 
of any form of drag or any known remedial t, exceptil 
when it is capable of acting as an antidote, or of a neu 
depend.” —p. viii. 

“That there are very many instances of morbid con- 
ditions which are not in the least degree under the influence of 
any remedies with which we are at present acquainted, and in 
which the subjects of them will die do what you will; 
on the other hand, there are many cases in which recovery 
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take place, no matter what treatment you adopt, even if you 
give the patient nothing but cold water. Hence......two classes 
ef cases: those which will recover without any treatment at 
ill, and those which will most assuredly die in spite of every 
fort to save them.”—p. 439. 

4. “ Alcohol, in some form or other, is a remedy whose value 
an scarcely, I think, be over-estimated, and one upon which, 
when y administered, I rely with the utmost confidence 
ina great number of cases of disease which are at all amenable 
totreatment,””—p. 439. 

3. ** Alcohol may be employed in all those diseases in which 
a tendency to depression of the vital powers exist; and there 
are no acute diseases in which this lowering tendency is not 
preent.”—p. 462. 

6 **There ix no evidence to show that any physical depres- 
sion is induced as a sequel to the alcoholic excitement, that 
any increased waste goes on, or that the nervous power is at a 
lower ebb than before the administration of the alcohol, if it 
have been given in proper quantity.” —p. 458. 

7. ** It is fa? more dangerous to life to diminish or withdraw 
alcohol than to give too much.”—p. 484. 

“You must inflammation as you would other active 
vital processes,” —p, 262. 

These being the doctrines the author desired to propagate, 
we can searcely be surprised that the attention of the reader 
is, at intervals, drawn by Dr. Todd to the vigorous manner in 
which he acted up to his own belief. Thus, after the relation 
of one case (p. 303), we find it remarked—*‘ This patient had 
altogether about thirty-one pints of brandy, or about an ave- 
rage of a pint a day fora month,” After that of another, we 
are informed by a note (p. 483) that “‘ other examples of reco- 
very from a comatose state in fever under large doses of alcohol 
will be found at pages 176 and 162.” Here we are told 
that “the brandy was reduced to an ounce every hour,” and 
that “‘she was ordered five grains of carbonate of ammonia 
and fifteen minims of chloric ether every three hours, an ounce 
of brandy every hour, and a morphine draught at night.” In 
fact, a not extreme view of the practice advised in Dr. Todd's 
last volume is to assume that he authorizes the administration, 
in most cases beyond ordinary indisposition, of an enema of 
eight or ten grains of quinine every three hours, with an ounce 
of brandy every hour, an occasional dose of carbonate of ammo- 
nia and chloric ether, often one of opium or of morphia, with 
‘plenty of beef-tea, &c., in the intervals. The diseases which 
are brought forward to illustrate this method of treatment are 
inflammations of the thoracic viscera in rheumatism, continued 
fever, erysipelas, pyemia, and pneumonia; and to the accounts 
of these are added ‘‘ Observations on the Treatment of Acute 
Internal Inflammations generally,” and a chapter “‘On the 
Therapeutical Action of Alcohol.” That mary of the cases 
related terminated favourably, considering the nature of them, 
—pyemia, typhoid pneumonia,—was what we might expect; 
but that many others should not have done so does not in the 
least surprise ourselves, though it occasionally astonished Dr. 
Todd. Indeed, we have been rather surprised—considering the 
laudation of alcohol, and its administration often to one ounce 
and a half every hour continuously—that we should have the 
histories of so many post-mortem details, But so it is There 
was no lack of brandy, and yet the case ‘‘ terminated unsuc- 
cessfully, and the patient died evidently in a state of extreme 
exhaustion” (p. 107). 

That the third volume of the lamented author's clinical 
series is pregnant with most valuable practical illustrations, no 
one can deny. Every disease treated of is of great interest, and 
most maladies are of daily occurrence; but we would particularly 

draw attention to the important clinical lessons taught in the 
seventh lecture, ‘‘On a Rare and hitherto Undescribed Affec- 
tion 6f the Fauces, probably Erysipelatous.” Still, with all 
our respect for the abilities and experience of the author, we 
must confess that we regard the ultimatum in therapeutics to 
which he was fast arriving—that all disease that is curable is 
curable alone by brandy—would be found no less pernicious in 
its results than the older axiom, that instead of brandy wrote 
vilebotomy, For lessons in clinical pathology, we know not 


any volumes to which the student may be referred with 
more advantage than to the series of Dr, Todd’s *' Clinical 
Lectures.” But so far as relates to the therapeutics of the last 
series, we must accompany our recommendation with the cau- 
tion that he must guard against accepting the doctrines suit- 
able only to a certain and limited class of constitutional states 
as justly relating to that of all curable maladies, Dr. Todd 
had a great name living, and he will be long remembered now 
he is dead. But it is not simply because Dr. Todd said and 
did such and such thing that we must necessarily be right in 
believing and acting in identically the same way. To apply 
his own observation relative to those great names from whom 
he ventured to dissent in his views of pathology and practice— 
** Amicus Plato, amicus Socrates, magis amica veritas.” 


ABDOMINAL TUMOURS AND GESTATION, 
[LETTER FROM DR. RB. C. CROFT. ] 
To the Editor of Tux Lancet. 


Sm,—In Tue Lancer of the 4th inst. a correspondent, sign- 
ing himself *‘ A Provincial Dispensary Surgeon,” has been kind 
enough to set me an examination paper upon the case of com- 
plicated pregnancy reported in your number of the previous 
week, in which, without calling any of the facts into question, 
he asks ‘‘ whether I had any physiological reason to think,” or 
“* whether I had any right to expect,” so and so. Now I sim- 
ply reported in detail a puzzling case which occurred to myself; 
and when we report cases which are out of the common way, 
things often happen which we have ‘‘no physiological reason 
to expect or think of.” The “ principles to be deduced” from 
the case, and the advantages of reporting it, will be evident to 
all those who will take the trouble to read it carefully. 

With regard to the questions. Your correspondent asks, 
** Does the stomach, distended with food, descend between 
the uterus and the abdominal walls, and so intercept the sounds 
of the foetal heart?’ In ordinary cases, probably not; bat I 
should be very sorry to commit myself by mying where the 
ema, or any other organ, went to in case under consi- 

eration, 

The ** Provincial D. 8.” next makes an a _ 
with respect to the duration of the pregnancy, and asks i 
**had any right to expect” to hear, or to be surprised that I 
did not hear, the fi heart ‘‘ twelve weeks after conception.” 
To this I reply, that my report states simply that ‘* I did not 
detect any sound resembling the foetal heart,” and that it says 
nothing about any expectation in the matter; although, from 
the size of the patient’s abdomen when first called in (supposing 
that size to have been the result of pregnancy), I might reason- 
ably have expected to have heard it, It is, allow me to add, 
easy enough for a “ Provincial Dispensary Surgeon,” or anyone 
else, to fix the probable time of conception’ after the birth of 
the child, and when all the facts of the case are collected and 
known; bunt it is not so easy to do so at the commencement of 
any case, especially if complications exist. 

To the next question—‘‘ Do I now think that the peculiar 
‘ whirring sound’ was anything more than the abdominal aorta 
or common iliac?’--I will reply by asking the ‘ Provincial 
D. 8.” another. Did he ever hear either of those arteries ** coo 
like a dove?” 

As to the nature of the tumour, I am sorry to say I can give 
no satisfactory information—any opinion would be but a guess. 
I have not seen it, nor am I likely to do so, as the patient is in 
the enjoyment of excellent health. It has not ‘‘ disappeared ” 
(see note May 12th), but gives the patient no inconvenience 
whatever. 

Vomiting and salivation are amongst the ordinary symptoms 

cy, but in this case they were excessive and un- 
usually distressing. The ‘‘ burning sensation” was italicized, 
as referring to a similar symptom in a recent case of 


poisoning. 

In conclusion, permit me to say that I shall be most 
to give every information in my power to anyone cour 
asking it; but that 1 shall certainly decline answering any 
fu remarks from anonymous correspondents. 

I am, Sir, yours obediently, 
ont. Cuas. Crorr, L.R.C.P. 
Camden road Yil'as, Feb, 1860. 199 
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putes that seem to be inseparable from it, we are still disposed 
to think that the constitution of our public charities is the best 
suited to the geniusof Englishmen. It is better te seek in 
that most excellent gift of charity which ought to rule over 
governors and officers alike, for the considerate spirit that shall 
heal those disputes, than to fiy too hastily to the conelasion 
that organic changes must be made. Governors to subscribe 
the funds, committees to administer those funds, and medical 
officers to dispense the appliances of science and of art to the 
relief of the suffering, are all necessary. All should ever keep 
‘the one great end in view. If this be done steadily, it will be 
obvious that all must work well together. The chief aim of 
the governors will be, not the exercise of authority or patronage, 
—although we are far from depreciating this as an improper 
motive,—but to take care that those in whom is vested the 
ultimate and all-important duty of healing the sick, shall be 
placed in the most favourable conditions for doing their work 
with efficiency and credit. To accomplish this, but little re- 
flection is needed to prove that the medical staff must be fairly 
and cordially associated im the management of the institution. 
‘The medical officers of our hospitals and infirmaries, with few 
exceptions,—too few, perhaps, — perform very arduous and very 
responsible duties gratuitously. The governor subscribes his 
annual guinea ; the member of the committee gives, in addition, 
his administrative skill; the physician or surgeon commonly 
gives both these, and contributes, besides, that professional 
skill which it is the object of the guineas and the administrative 
skill to distribute to the needy. This being the relative posi- 
tion of the component elements of an hospital, upon what 
reasonable plea can it be urged that those contributors, whose 
donations so far surpass in importance all the rest, should be 
placed in a position of inferiority in the government and admi- 
istration? We are sure that a plea of this kind can only be 
supported by false analogy. The governors of an hospital and 
its medical staff do not stand in exactly the position of em- 
ployers and employed. Weare confident that, when seen in 
‘its true light, the plea drawn from this false analogy will be 
abandoned. 

Some of the governors of the Bedford General Infirmary seem 
‘to have fallen into an error of this kind. From a report of the 
‘proceedings of the annual meeting recently held, we learn that 
the Rev. W. B. Rosset. warmly enforced a metion, declaring 
that no gentleman officially connected with the institution 
should be eligible to act on the managing committee. Why 
this disability? Mr. Russe.t simply relies on the general 
(Proposition, that ‘‘it was inconsistent for gentlemen to be 
“* members of a committee appointed to exercise a contrel over 
“*the management of the institution with which they were 
“‘ officially connected.” Does he net see the inconsistency of 
this argument when applied to the case of the Bedford General 
Infirmary? The medical officers are not paid servants. An 


means applies to the honorary surgeons. A governor who sub- 
scribes, as we have supposed, his annual guinea, is eligible. The 
governor who subscribes annually two, three, or five guiness, 
is also eligible. Shall it be said that the surgeon, who abo 
subscribes his guinea or more, and further contributes his tine 
and his professional skill, is ineligible? Shall it be a lawof 
the Bedford Infirmary that ineligibility to share in the manage- 
ment shall be attached to the highest and most onemus 
services? 

Thus far the justice of the matter. If the Rev. Mr. Russ. 
fail to make good his case on this ground of principle, he s at 
least bound to show that the practice of admitting the medical 
officers to seats on the committee was inexpedient, or the 
ground that it worked badly. Bat we find no allegation of 
this kind; nothing but a somewhat ungenerous insinuation, 
that if the medical officers were on the committee they would 
be sure to side with their party in the event of a complaint. It 
was not alleged that they had done so; but that they would. 
It is gratifying to observe that the sense of the meeting was 
not favourable to the motion. It appeared, from a report of a 
sub-committee appointed to inquire into the practice of other 
institutions, that in thirty-three out of thirty-eight, the medical 
officers were eligible for seats on the committee. Custom was, 
therefore, clearly on the side of the medical officers. The report 
went no further than to lay before the meeting the information 
it had collected; it recommended no course for adoption. The 
Chairman, Mr. WrrrsreaD, very properly raled that a motion 
for enacting a law so organic, introducing as it did « dis- 
qualification of certain governors—a deprivation of rights 
hitherto enjoyed—could not be discussed without previous 
notice. However, in nominating the Weekly Committee, the 
medical officers were left out. Thus, for one year at least, 
although not declared ineligible, they are practically excluded. 
And as injustice, like other things, acquires strength by time, 
this course may be wronght into a precedent m future years. 
One inconvenience resulting from this arrangement is, that the 
institution loses the assistance of those gentlemen, whose 
practical knowledge best fits them to give valuable advice. 
Another is, that the medical officers not being present, the 
committee, in ignorance of what is necessary to the effective 
working of a medical organism, actually support the dispenser, 
a subordinate and paid officer, in gross acts of disobedience to 
the directions of his superiors. A slight so marked it was im- 
possible for the medical officers to submit to. They—or at 
least the consulting surgeon, Mr. Harris, and the surgeons, 
Messrs. and Suanrix, for we miss the name 
of Dr. Warton, the physician—take the only course that 
self-respect and a just regard for the welfare of the institution 
indicated, and resign their offices. With excellent feeling, the 
governors unanimously request these gentlemen to recall their 
resignation. The Reverend Mr. Russeii himself withdraws 
his notice of motion for excluding the staff from the committee. 
What, then, remains to be done to restore harmony and 
efficiency to the Infirmary? The surgeons declare it impossible 
to carry on their duties unless they are placed im a position of 
proper authority. The majority of the governors recognise the 
justice of this declaration. The course seems simple enongh. 
The governors will, no doubt, adopt the example of the thirty- 
three institutions which admit the medical officers to a place in 
the committee. The surgeons will again give their professional 
services, Thus will all feeling of irritation subside. An exeel- 
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ent institution will carry on its beneficent work—a replenished 
surce of health to the sick poor, and of friendliness and good- 
will between all classes of the community. 


Later more than half a century ago, Dr. Tomas Prrcrv at, 
of Manch.ster, undertook, for the guidance of the profession, 
to pint out in a simple manner the relations of medicine to 
science, to the public, and to the State. How ably he effected 
his ebject may be seen by referring to his ‘‘ Medical Ethics: 
‘‘or, a Code of Institutes and Precepits adapted to the Profes- 
‘‘sional Conduct of Physicians and Surgeons.” Fifty years 
after the publication of this “‘Code,” Manchester origi- 
nated a Medical Ethical Association, by which many of the 
precepts of Perprvat have been put into useful, active prac- 
tice. A few weeks since we received news of an Australian 
Medical Association, and the Code of Ethics recommended by 
its Council, not alone to the consideration of the Fellows of the 
Association, bet to the profession generally in New South 
Wales. The Australian code is essentially identical with the 
one adopted by the American Medical Association (based on 
Dr. Percrvau’s), though the Council have made a few altera- 
tions and omissions, and have inserted some additional para- 
graphs which have appeared to them to make it more perfect. 
Let Manchester, then, be proud of her Australian pupil, who tells 
as that “ there is no profession from the members of which a 
‘* greater purity of character and a higher standard of moral 
“excellence are required than the medical ;” and straightway 
sets about putting her own house in order. Not that the 
profession of the antipodes is in a state of less friendly amalga- 
mation, or of greater laxity, than it is in the motherland. On 
the contrary, if we may trust to the Hon. Davin Wu's 
assurance,” in some portions of New South Wales it is ima 
much better condition than itis here. We are told that in 
Melbourne there exist a more than usual harmony and good 
feeling amongst the members of the medical profession. 

“They meet together as brethren, and are ever ready to 
assist and support each other, and to co-operate with one an- 
other in every laudable object. There is an unusual sbsence 
of that jealeas and unhappy disposition which has too often 
manifested itself in other places, and which leads one practi- 
tioner to endeavour to elevate his position by damaging the 
reputation of another.” 

Would that we could do otherwise than silently admit the 
truth of the latter part of this quotation! It is said also, that 
in Melbourne it is exceedingly rare to hear of any personal 


animosities, or of any professional jealousies. That im the | 


mutual intercourse of the medical men there is practically ex- 
ercised a mutual forbearance when differences of opinion happen 
to arise. That there is there evinced an anxious desire rather 
to profit by the experience of others than to assert the supe- 
Tiority of individual opinions. We say again, let Manchester 
be proud of her pupil, and we unite with the President in trust- 
ing that it may continue to be the aim of our brethren in 
Australia to maintain the dignity of an important profession by 
the most strictly honourable conduct. 

The Australian colonies are determined to obtain at some 
fature day a good position in the science and art of medicine. 
They have now their hospitals of all kinds—general, special, for 


and an Australian Medical Journal, of which the sixteenth 
number is before us. The establishment and prosperity of 
these latter ingredients of our professional routine speak well 
for the stability of the science of medicine wherever they exist. 
The first growth of a medical society is generally a matter of 
considerable difficulty ; the discordant elements in the pro- 
fession, which it is partly the object of medical societies to do 
away with, too often defeat the best efforts to accomplish 
union. Ample illustration of this is to be found in the history 
of medical] societies in Australia. 

Melbourne is, we believe, the ‘“‘ Athens” of Australia, and 
this is, perhaps, the reason why it tried so hard for a medical 
réunion. Dr. Wikre tells usthat asfar back as 1846 he assisted 
toe the utmost of his power in endeavouring to establish one. 
having, to use the President’s words, ‘‘ become-a victim to that 
‘infantile mortality which has unfortunately of late years 
‘* given so fatal a pre-eminence to this colony.” It was soon 
succeeded, however, by a new society, which yet failed to re- 
combine the divided interests of its predecessor. A third 
society, nevertheless, quickly followed, which, uniting with 
the remains of that of 1854, originated the present, and which 
offers, we are told, very favourable prespects of success, 

We have read with much interest and pleasure the late Pre- 
sident’s Address; and although there are one or two points 
upen which we should disagree with Dr. Witxre, on the whole 
we regard it as affording a most favourable idea of what is to 
be found in the way of a well-informed medical brother im the 


is not that of a medical journal? Yet here is the *‘A ustralian 
“* Medical Journal, edited under the superintendence of the 
“* Medical Society of Victoria,” completing its fourth volume 


* Address read before the Medical Society of Victoria, on the 21st of March, 
1859, by the retiring president. 


| MEDICINE IN AUSTRALIA. 
| Australian colonies. The following remarks, which we extract 
from it, ably touch upon the advantage of professional har- 
mony in relation to the progress of medicine—a relation, 
perhaps, at first sight, not very obvious. The mode in which 
the matter is here regarded, however, clears up the darkness, ; 
and that very readily :— 
** Tt is surely of great consequence to every practitioner in 
the exercise of his profession to be well assured that he is safe ay 
from the insidious attacks of rival practitioners te injure or + 
-rplane in Can the medical attendant in any important Pig 
case prescribe with that calmness of mind and coolness of ar 
| judgment, which it is so essential to exercise, if he has any ae 
misgivings with regard to the professional integrity of those = 
who may very probably be called upon for their opinion? Is a 
there no fear in such a case that the mind may be insensibly ve 
| led away from the natural and simple treatment that may 4 
| suggest itself to adopt some course of treatment that may 3 
| appear more likely to secure his reputation, in the event of pe 
other medical practitioners being consulted? I firmly believe o 
that the want of union and true friendship amongst medical 
men has done more to retard the progress of medicine and to 
perpetuate the fallacies and prejudices of former times than 
any other known cause.” . 
The following observation needs no comment :— 
“In the practice of medicine, every practitioner is more or 
less in the power of other practitioners, and no man’s character 
or reputation is safe unless the members of the profession mu- 
tually sapport each other, and feel that they are under a 
solemn obligation te protect the character and reputation ef 
other practitioners as mach as their own.” 
If the maintenance of a medical society is difficult, what 
the insane, for pregnant women, &c. They have medical societies, 
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matter. The Journal is well edited; the original articles 
are fresh, practical, and good; the extracts from other 
serials fairly selected ; and the editorial articles are charac- 
terized by truthfulness and vigour. Judging, too, from the 
‘hospital reports,” we should infer that the higher branches 
of medicine and of surgery are very well represented, at least 
in the district of Victoria. The treatment of the insane has 
lately been attracting great attention in this colony. ‘The in- 
mates of the Asylum having long been subjected to the un- 
avoidable evils of a defective system, the disgrace has at length 
been forced upon the public attention, and the colonists are 
now prepared to witness as the sequel the adoption of prompt 
and decisive measures, devised in some degree of wisdom, and 
guided by a little more humanity. Singulerly enough, an 
analogous state of things has simultaneously occupied the public 
mind in the neighbouring colony of Tasmania. Here the de 
termination has been made to supersede the present defective 
Asylum at New Norfolk by a superior building upon a new site, 
and upon a scale commensurate with all the requirements of 
modern psychological medicine. 

It is pleasant to be able occasionally to pass from the some- 
what monotonous topics of home affairs to those of the distant 
regions of an antipodal world. We have thus given ourselves 
a short treat in stretching forth our hand of welcome to our 
Australian brethren. We are glad to say that we have found 
our kinsmen honest, true, and of good report, and trust that 
they may continue to uphold with dignity our common pro- 
fession in its scientific, in its moral, and in its social aspects. 


— 
—_ 


Tue Fellows of the Medical Society of London will meet on 
Monday, March Sth, to elect the President and office bearers 
for the ensuing session. We direct attention prominently to this 
fact, because in the result of the ballot then to be taken, the 
condition and prospects of the Society are deeply involved. At 
the present time a schism exists amongst the Fellows most 
detrimental to the interests of the Society. It is not necessary 
to enter into details of the causes of this unfortunate disagree- 
ment. It is sufficient to know that the difference exists. Both 
parties in the contest have, no doubt, a certain amount of 
right upon their side, but however this may be, all personal 
differences must now be merged, and an effort made to reinstate 
the Society in that flourishing position which it lately occupied. 
It has been a source of regret to all its well-wishers, that the 
attendance at the meetings has occasionally fallen to a very 
low ebb. This is the more to be regretted, because the past ses- 
sion has been unusually fertile in good papers and practical 
discussions. The President, Mr. Huron, has ably, and not 
without success, exerted himself in the interest of the Society; 
but the results of the unhappy feud have been too serious to be 
any longer treated with silence. We earnestly recommend 
that the Fellows, at the forthcoming anniversary, should select, 
for their office-bearers, gentlemen who have taken no part in 
those squabbles that have done so much to ruin the Society. 
Howsoever the new Council shall be composed, it is to be hoped 
that it will not be harassed by the restless opposition of those 
whose candidature was unsuccessful. If a selection be made, 
which includes the names of those who are known to be 
moderate and independent men, the Society will, ere long, 
resume its career of usefulness, 
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DISSOLUTION OF THE NAVAL MEDICAL FUND. 


Tue Naval Medical Supplemental Fund Society was esta- 
blished by Order in Council, Aug. 13th, 1817, for the Relief of 
Widows of Naval Medical Officers. By one rule it was de- 
clared that every naval medical officer should become a member 
of the Society on entering the service. It was made optional to 
married members to insure an annuity of £40 to their widows, 
payable after five years of insurance, and provided for by the 
paymentofa yearlysum by each married memberduring the joint 
lives of himself and his wife. In August, 1845, an Order was 
made reducing the annuity from £40 to £26 13s. 4d., whichis the 
annuity now payable. This Society had long been obnoxious 
to the majority of the members of the naval medical service, 
on whom its pressure was felt to be unequal, and not duly 
balanced by benefit cunferred. In November, 1855, a general 
meeting of the members was held, at which a eommittee was 
appointed to consider whether it were expedient to relieve the 
service from the compulsory payments, or to continue them 
under modification. Of this committee, Mr. Tidd Pratt, the 
Registrar of Friendly Societies in England, and a very com- 
petent authority on such matters, was elected chairman. The 
committee took the sense of the members of the Fund by cir- 
cular letter: 660 members, out of about 800, replied; of this 
number, 509 desired relief from compulsory payment; and 147 
for continuance with modification. Subsequently, the com- 
mittee were equally divided on the question. Mr. Tidd Pratt 
gave his casting vote in favour of the medical officers being re- 
lieved from compulsory payments to the Fund at as early 2 
period as possible consistent with a due regard to the vested 
interests, as well of insured members as of the annuitants. 
Mr. Tidd Pratt described it as a tax imposed upon persons of 
whom very many cannot possibly derive any benefit from it. 
The Superannuation Fund has been lately abolished, which was 
less oppressive in this respect. Nor does any system of com- 
pulsory payments for such purposes now exist in any Govern- 
ment department. The members favoured its @bolition in the 
proportion of about five toone. We cannot but think, then, 
that Mr. ‘lidd Pratt has arrived at a judicious conclusion. 

The funds are sufficient to provide each of the present an- 
nuitants with a Government annuity of £26 13s, 4d., the amount 
now received, and to leave a considerable surplus. Lord 
Clarence Paget, the Secretary of the Admiralty, and ex-oficio 
President of the Naval Medical Supplemental Fand, has ex- 
pressed his concurrence in the course taken by Mr, Tidd Pratt, 
and the committee over which he presided. It now only re- 
mains to wind up the affairs of the Fund, for which Mr. Tidd 
Pratt considers that there are ample funds, and states that a 
surplus will remain at the disposal of the directors. It is 
suggested that as at least three-fourths of the members have 
been for many years contributing, without receiving any return 
for the many pounds paid by them, the surplus should be added 
to the invested capital of the Compassionate Fund for the relief 
of the necessitous widows and orphans of medical officers. 


SMALL-POX IN SCOTLAND. 

Tue Registrar-General for Scotland, in presenting his usual 
Monthly Report of the Births, Deaths, and Marriages in that 
part of the United Kingdom, has a terrible tale to teil of deaths 
from smallpox and other epidemic and contagious diseases. 

He tells us that small-pox spread considerably during the 
month, and cut off no fewer than 113 persons in the eight prin- 
cipal towns from which his statistics are derived. For its size, 
Greenock has suffered most severely from this disease, the deaths 
from small-pox during the month being above 15 per cent. of the 
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mortality. In Glasgow, also, the disease has greatly extended, 
and the deaths therefrom constitute 6 2 per cent. of the mortality 

of the city during the month. Most of the deaths occurred 

amongst the unvacciuated; a very few of the deceased were 

reported to have been vaccinated by midwives and others, but 

it was in most instances questionable whether the vaccine pus- 

tule had been perfect. One of the victims was an adult who 
caught the malady when travelling in a carriage with a person 

who had the disease on him. He had not been protected by 

vaccination. One of the registrars of Greenock, where the 
disease is so prevalent and fatal, whose attention has been very 

strongly drawn to the neglect and carelessness of the working 
classes with regard to vaccination, has sent in an urgent note, 

along with his returns, suggesting that some efforts should be 
made to render vaccination compulsory. 

Twenty-five per cent. of the whole mortality of the eight 
towns was caused by epidemic or contagious disease. In Perth, 
the deaths from that class of diseases constituted only 11 per 
cent, of the mortality; in Paisley, 15 per cent.; in Edinburgh, 
16 per cent.; in Dandee and Leith, 27 per cent.; in Glasgow, 
28 per cent.; in Aberdeen, 30 per cent.; and in Greenock, 33 
percent, Scarlatina and diphtheria caused 148 deaths, or 5°8 
per cent, of the mortality, We never see these two disease’, 
coupled together without an uneasy feeling that the returns 
thus afforded are, quoad the statistics of diphtheria, quite un- 
reliable. Diphtheria, properly so called, has nothing in common 
with scarlatina. Dr. Farr has been led to couple the two dis 
eases in his reports, apparently from a perception of the con- 
fused pathology indicated in the registrars’ returns, in which 
diphtheria, cynanche scarlatinosa, and other forms of throat affeo 
tion, are often mixed together in admired confusion. We object 
to this method, that it not only recognises an error, but tends 
directly to authorize and to perpetuate it, Practitioners who 
habitually see scarlatina and diphtheria thus coupled are induced 
to believe that there must be some pathological connexion, if not 
identity of character, in the two diseases, and cannot always 
remember that the arrangements of the Registrar-General are 
often dictated by motives not purely scientific. The Registrar- 
General for Scotland countenances more directly the error which 
supposes a connexion between scarlatina and diphtheria. He 
remarks in his present report that in Aberdeen a majority of 
the scarlatina cases appear to have the diphtheric type. This 
is much as though he should say that a majority of the cases of 
measles were of the small-pox type. Numerous cases of coin- 
cidenes, antecedence, and succession of the two diseases, have 
established their generic difference; while the distinction of 
type between scarlatinal sore-throat and diphtheric sore-throat 
is clearly marked by a series of symptoms which we do not 
need now to recall. 

A PHYSICIAN’S VIEW OF JAPAN AND THE 
OPIUM TRADE. 

Dr. J. C. M‘Gowax, a physician who has long resided in 
China, and has visited Japan, has arrived in this country with 
considerable collections illustrative of the physical and social 
condition of the Japanese. He read lately a lecture at the 
Society of Arts, showing an intimate knowledge of that most 
interesting country; and he mentioned that he was about com- 
mencing in England the delivery of courses of lectures on Japan 
generally: for this labour Dr. M‘Gowan has the highest quali- 
fications. Amongst the surgical appliances which he exhibited 
was a shampooing instrument, with rollers which produce an 
agreeable friction when in use: With regard to the appliances 
shown, Sir Thomas Phillips observed that it was remarkable 
that the inhabitants of the most civilized parts of Asia were 
acquainted with a large portion of the surgical science of their 
own time, and it might be from their discoveries that the 
Japanese derived such surgical knowledge as they possess. 
Dr. M‘Gowan earnestly deprecates the introduction of opium 


the following paragraph :— 

“ Whatever may be adduced in extenuation of the traffic, or 
in palliation of the use of this drag, there is this damning fact 
staring us in the face (a fact elicited by wy professional inves- 
tigations), that this aphrodisiac speedily destroys the pro- 
creative power, acting as a check upon population, less by abbre- 
viating life than by emasculating those addicted to its use. 
The Japanese being sensual, no ordinary vigilance is called for 
on their part and on ours to prevent them from becoming the 
victims of that fascinating drug.” 

There is a great deficiency of any well-ascertained facts in 
relation to the effects of opium in this respect. When Dr. 
M ‘Gowan refers to his professional investigations, we are un- 
certain whether he alludes to observations made by him but not 
published, or to any published papers which have escaped our 
attention. In any case, the profession would regard with in- 
terest authentic statements on this point. Pereira says, ‘I 
am unacquainted with any facts on which to ground any well- 
founded opinion as to the power of opium to diminish or in- 
crease the spermatic secretion.” 


ACCLIMATIZATION OF PRODUCE, 

M. Drovyn pe 1’ Hvuys has almost eclipsed his reputation as 

the most graceful and perfect despatch writer amongst Euro- 

pean statesmen, by an address delivered before the Société 

Zoologique de |’Acclimatisation, which teems with classical 

erudition, geographical lore, and physiological science. 

He gave a most remarkable résumé of the classical origin and 

associations of different kinds of produce now fully acclimatized. 

Medical science is so peculiarly concerned with all things die- 

tetic, that we could wish to reproduce the oration, The sources 

of our familiar food are various indeed. A small part of the 

catalogue of vegetables borrowed from foreign regions runs 

through half the globe. Amongst bread-stufis—wheat and 

buckwheat come from Asia, rye from Siberia, and rice from 
Ethiopia. Amongst greens—the cucumber comes from Spain, 
the artichoke from Sicily and Andalusia, chervil from Italy, 
cresses from Crete, lettuce from Coos, white cabbage from the 
North, green and red cabbage, onions, and parsley from Ezypt, 

cauliflower from Cyprus, spinach from Asia Minor, asparagus 
from Asia, pompions from Astracan, shalot from Ascalon, beans 
from India, horseradish from China, melons from the East and 
Africa; America has given us the potato and Jerusalem arti- 
choke. Amongst fruits—we owe the filbert, pomegranate, 
walnut, quince, and grape to Asia, the apricot to Armenia, 
the lemon to Media, the peach to Persia, the orange to India, 
the tig to Mesopotamia, the hazelnut and cherry to the Euxine, 
the chestnut to Lydia, the plum to Syria, almonds to Mauri- 
tania, and olives to Greece. Amongst plants which are used 
for various purposes are—coffee from Arabia, tea from China, 
cocoa from Mexico, tobacco from the New World, aniseed from 
Egypt, fennel from the Canaries, cloves from the Moroccos, the 
castor-oil plant from India. Amongst trees—the horse-chest- 
nut tree comes from India, the laurel from Crete, the elder 
tree from Persia. Amongst flowers—the narciesus and carna- 
tion come from Italy, the lily from Syria, the tulip from Cap- 
padocia, the jessamine from India, the starwort from China, 
the nasturtium from Peru, the dahlia from Mexico. But if food 
be a part of the materia medica, flowers are unquestionably a 
digression. We cannot follow M. de l’Huys into these plea- 
sant paths, 


STAFF.SURGEONS, R.N. 

Tue United Service Gazette points out that the Navy List, 
by authority, continues the designation ‘‘staff-surgeon” ac- 
cording to its meaning before May, 1859, before which time it 
was given to certain surgeons in hospitals, and to the surgeons 
of flag-ships. Apparently, it has been overlooked that the 
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the grade of staff-surgeon as existing in the navy before that 
date, The Order in Council expressly says that for the future 
there shall be four grades—inspector, deputy inspector, sur- 
geon (who, after twenty years’ full-pay service, including ten 
as surgeon, shall be styled staff-surgeon), and assistant-surgeon. 
The designation ‘‘ staff-surgeon,” according to its old meaning, 
is not recognised in the Warrant. By inference it would seem 
to be abolished, and any continued use of it is thus am act of 
disobedience to the Queen’s Order in Council. The general 
improvement in rank and pay is intended to compensate the 
old class of staff-surgeons for ceasing to be styled staff-surgeons, 
and those of them in flag-ships for the extra shilling a day. 
Most of them are qualified for the new class of staff-surgeons ; 
but it is not the Jess an error, and one which has been com- 
mitted for the last six months, to continue a grade abolished 
by the Queen. 


MEDICO-PARLIAMENTARY. 


Commons.—Thursday, Feb. 16th.—Mr. Williams moved for 
returns of flogging in the Army, Navy, and Militia, specifying 
the names of the officers ordering the punishment. Mr. Wakley 
had stated in that House that the effect of flogging on a man 
of weak constitution or nervous temperament was to produce 
disease, not uncommonly fatal. The maximum number of 
lashes had been reduced from 1000 to 50, without injury to 
discipline. There were more soldiers than sailors, but in 1858 
the former received 23,000 lashes less than the latter. He 
attributed this to the influence of publicity and public opinion. 
In the Princess Royal, Lord C. Paget had commanded for two 
years without flogging; he was succeeded by a captain, who 
inflicted 2100 lashes on 53 men. Hence he (Mr. Williams) 
moved for nominal returns. 

After some discussion, an amendment of Lord C. Paget was 
carried, omitting the names of the officers. 

Priday, Feb. Y7th.—Mr. Clive, in answer to Mr. Griffith, 
said he was of opinion that it would be desirable to prohibit 
the removal in street cabs of persons attacked with infectious 
diseases, but some other mode of conveyance should be first 
provided. Some model conveyances for the sick had been 
ordered for inspection. 

Monday, Feb. 20th.—Sir J. Shelley gave notice that, as soon 
as the returns relating to the works for cleansing the Serpen- 
tine were in the hands of the members, he should call attention 
to the subject, and afford the House an opportunity of deciding 
as to the desirability of the works. 

Tuesday, Feb. Zist.—On the motion of Mr.. Clive, leave was 
given to bring in a Bill to amend the laws relative to the ad- 
ministration of poisons. 


A BILL TO AMEND THE MEDICAL ACTS. 


and certain disabilities are imposed by the said Acts, after a 
iod mentioned therein, on members of that i 
e not then registered > and whereas it is 
ited Acts should be amended as i 
therefore enacted by the Queen’s most excellent Maj 


be registered under the provisions of the said first-recited Act, 
in like manner, and with the like effect, and subject to the like 
provisions as are prescribed by the said first-recited Act in 

of the registration of any master in surgery of any 
university of the United Kingdom. 

IL Certain powers given to Medical Couneil extended to this 
Act.—The powers given to the Medical Council in the said 
first-recited Act with respect to the studies and examinations 
required for obtaining a qualification under the said Act shall 
be extended to the studies and examinations required for a 
qualitication under this Act. 

Ill. let Jan. 1861 to be substituted in sections 32, 34, 36, and 
37 of the first-recited Act, for let July 1859, so far as relates to 
persons authorized to be registered under this Act,—The first 
day of January 1861 shall be deemed to be substituted in sec- 
tions 32, 34, 36, and 37 respectively of the said first-recited 
Act, as the same are amended by the said second-recited Act 
for the first day of July 1859, so far as the same relate to any 
person authorized to be registered under this Act; and the said 
several sections, as so amended, and all the provisions of the 


shall, with = to 
gistered under this Act, be 


VL. Short title.—This Act may for all 
‘The Medical Acts Amendment Act, 


PROTEST FROM THE GLOUCESTERSHIRE 
MEDICAL & SURGICAL ASSOCIATION. 


Memorial of the Gloucestershire Medical 
tion to the Royal College of Surgeons 


Your memorialists beg to point out that the admission of im- 

y-educated persons into the medical profession inflicts 

in acquiring a knowledge of anoble science; that if such i 

gences have been granted, the Council have infringed the pri- 

vileges of the fellows and members of the , whose in- 

terests the Council are pledged to maintain, and t 

ceedings tend to neutralize the benefits intended by the M 
guaranteed 


Memorial of the Gloucestershire Medical and Surgical A ssocia- 
tion to the General Council of Medical Education and Regis- 
tration of the United Kingdom. 


by the recent decisions in magisteri superior court 

Your memorialists are convinced that until better securities 

be provided, the object of the Legislature in the Act above re- 

ferred to—namely, that the public be enabled to readily distin- 

qualified from unqualified practitionsre—will com~= 
unattainable. 


ak 
ip 
th 
said Act having reference theret< 
ol such person so authorized to be re 
construed and take effect as if the words **the first day 
| January 1861” had been originally inserted in each of the said 
sections instead of the words ‘‘the first day of July 1859.” 
IV. No person authorized to be registered under this Act 
shall be disqualified to hold certain offices, unless he shall have 
failed to be registered on or before 1st Jan. 1861.—No person 
authorized to be registered under this Act who on the first day 
| Oetober 1859 shall be acting as medical officer under an order 
of the Poor-law Commissioners, or Poor-law Board, shall by 
| reason of the said recited Acts, or either of them, be or be 
| deemed to have been disqualified to hold such office, bd 
| appointment mentioned in section 36 of the said first-reci 
| Act, unless he shall have failed to be registered on or before 
V.. Recited Acts this Act to be construed as one Act.— 
| The said recited Acts and this Act shall be construed together 
as one Act, 
of England. 
Your memorialists beg respectfully to protest against the 
| recent indulgences said to have been granted by the Vouneil of 
\ the College to individuals who have not passed through the 
| usual ‘*curriculum” of study required, as a general rule, from 
| all who desire to become members of the College. 
| 
Preamble.— Whereas by an Act passed in the 21st and, 22nd 
years of the reign of her Majesty, c. 90, intituled ‘The Medi | servators of the public health. 
cal Act,” provision is made for the registration of members of Your memorialists beg to direct your special attention to the 
the medical profession, and the said Act was amended by an ication made by a person calling himself Dr. Turnbull, re- 
Act. passed in the 22nd year of the reign of her Majesty, c. 21; ra in their immediate neighbourhood, as one which not 
only directly concerns the interests of many members of this 
Association, but is also of considerable importance to the pro- 
fession at large. 
| and with the advice and consent of the Lords Spiritual and Be 
pore, and Commons, in this present Parliament assembled, 
and |e authority of the same, as follows :— Your memorialists beg respectfully — attention to 
I. Licentiates in surgery of any university in Ircland entitled | the imefficient provisions made by the ical Act, sections 39 
to be registered under jirst-recited Act in like manner as masters | and 40, for the conviction of illegal practitioners, as evidenced 
in surgery.—From and aftcr the passing of this Act the diploma 
or licence in surgery granted by any university of that part of 
the United a called Ireland, legally authorized to grant 
the same, shall be considered a sufficient qualification to prac- 
tise under the said first-recited Act, and every to whom | 
such diploma or licence has been granted shall. be entitled | 
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THE LATE DR. MARSHALL HALL AND THE ROYAL SOCIETY. 


25, 1800. 


Your memorialists therefore respectfully urge on your honour. 
able Council the necessity of for more extended powers, 
in order that the intentions of the as set forth in 
Se Medical Act, may be fully and efficiently 


warmly supported. ) 


POOR.LAW MEDICAL REFORM ASSOCIATION. 


12, Royal-terrace, Weymouth, Feb. 21st, 1860. 
tbe Poor-law Medical Bill will be introduced yy next, 
Mr, Pi All the clauses will remain as they are in the 
Foeapihlet 0, 4, exce those relating to vaccination, which 
a ly desire measure to 
Bil you aly dou tin es at least, 
and request his support: you ought also to petition the House. 
Let me of each of you to act as if the cause depended on 
your own individual exertions. No time should be lost, other- 
wise the Bill may be thrown out on a second reading, and it 
may take years to recover our lost position. One buncred and 
fifty gentlemen have sent me their 
last eeks, to the amount of £70; I am, therefore, free 
of debt, and have a smal! balance in hand, but not sufficient to 
carry on an affair of this magnitude with vigour, as every M. P. 
ought to have another Pamphlet before the second reading 
comes on. I beg to thank gentlemen who have already 
written to me ex their approval of my services; and [ 
yet hope the Poor-law medical officers will, as a body, unite in 
supporting me with vigour in this affair. 
Committee met this day, and, I am happy to say, have 
expressed their approval of the course now being 
I am, dear Sirs, yours faithfully, 
‘The Poor-law Medicai Officers. Ricaarp 


At a meeting of the Committee of the Poorlaw Medical 
Reform Association, held at the Freemasons’ Tavern on Tues- 


THE LATE DR. MARSHALL HALL AND THE 
ROYAL SOCIETY. 
To the Editor of Tus Lancer. 


_ Sm,—In a letter from Dr. Williams, of Swansea, published 


of date, in his letter. I had the honour and privilege of being 


We know how foreigners regard the conduct of that Society 
towards Marshall Hall and his discoveries. For instance: in 
a very able and just epitome of his life and labours which ap- 


d the 
uring 


ra médvocr: 


great 


Memoirs on 
which was refused publication by 


HE 


if 


se 
3 


rejection was far from being the only injury done 
Marshal! Hall by the Society. 

. Williams and other cultivators of science take courage 
example of Marshall Hall, whom no opposition, no 
detraction, and no sneers could deter from labouring on in his 
useful career 


DR. HEALE AND THE ROYAL SOCIETY. 
(LETTER FROM DR. JAMES NEWTON HEALE.) 
To the Editor of Tux Lancet. 

Srr,—I have been obliged to take a journey inte a remote 
part of England, otherwise I would not have been guilty of 
the discourtesy of leaving Dr. Sharpey’s and Mr. Bowman's 
letters so long unanswered. I have already by anticipation 
partially replied to Dr. Sharpey’s report on my paper by the 


out the exact i 
and tedious 
with the bulk of the lungs ; much more so the veins. let 


Dr. Waters only go into any slaughterhouse, and cast a glance 
at the lungs, even of the animals that have been recently bled 
to death, and I am quite sure that no doubt will remain en bis 
mind as to whetber there are any bronchial veins or not. Still 


ema ente will he have should he take the trouble to poison a 
lew animals 


prussic acid, and soon afterwards examme 


that though the 
were a imjected, yet the ca 
ry artery, filled injected with a 


e; 


af thinis very small quantity 
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wor ‘ 
al Society and a whole host of opposers, he had at length ai) 
satisfaction of seeing his discoveries everywhere received y te 
and honoured, except by a few jealous or unreasonable indi- ue 
| viduals. cy 
I am, Sir, your obedient servant, ee 
Bebruary, 1860, JusriTia. 
ananim = 
«*That the thanks of this ere due, and are rT Kindly published im HE ast week, wl 
given, to Griffin, for hi was sent to you before the report in question had appeared in 
in the advocacy of the cause of Poorlaw Medical , your valuable periodical, and consequently before I had seen it. 
Reform.” But before entering upon that subject, allow me to make 
“That with a view to the more efficiently carrying out this | one or two observatiuns regarding Dr. Waters’ letter in Tue 
agitation to a successful issue, the Committee beg te recom- | Lancer of Saturday last (the 18th inst.) 1 have to inform Dr. 
mend the co-operation of the medical students of the various | Waters, that in the paper which | sent to the Royal Society, 
London and incial hospitals, and earnestly trust that they | and which is now missing, I enlarged at considerable length 
will forthwith take steps to convene meetings at their various | on the doubts which had been thrown out as to whether the 
echools, and to petition the House of Commons in favour of | bronchial arteries had any corresponding veins; and I adduced 
Poor-law Medical Reform.” Dr. Thomas 
J. Rocrrs, M.D., Hon. Sec. (pro tem.) illiams, and others upon that point. But having myself m- 
jected the langs of human beings, of oxen, of horses, of asses, 
ee of sheep, rabbits, &c., and of multitudes of animals from the 
Zoological Gardens, of whose names, indeed, I am ignorant, | 
Correspondence. am quite sure that there are such things as bronchial veins, 
and that the whole of the refuse blood from the bronchial arte- 
—_—- ries is returned by them, and in no other way. It is difficult 
“Audi alteram partem.” to demonstrate the fact by injection, because of the valves of 
the veins, and because their extremities cannot all be tied, 
8o as to prevent the escape of the injection poured into them 
through the capillaries of the bronchial arteries. Even to point : 
the treatment which Dr. Marshall Hall experienced from the _ 
] Royal Society. 1 beg to correct one expression, and one error ri 
admitted to the intimacy of that great and good man, an inti- their 
macy of thirty years, and which continued to the lat hour of ~ 
his valuable life; and I can assure Dr. Williams that his senti- | yeins in 
ments towards the Royal Society were these: an abidimg sens® aries of { 
of the injustice and unfairness which he had suffered at its hands: — co 7 
is feelin: “teri “ ” 
his feelinys being characterized by contempt, not ‘ hatred. out) that the paknens 
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THE INCOME-TAX.—MR. THOMAS WAKLEY’S STRICTURE TUBES, 


[Frsrvary 25, 1860. 


becomes mingled with the yellow, the red colour preponderates 

see over the yellow, oor gives to the whole a red tint. That 

capillaries in my possession contain both red and yellow 

a is easily proved, by destroying a portion of the coats 

the capillaries, so as to make the injection exude. When 

this is done, both the yellow and the red material become dis- 
tinctly visible. 

By showing that the capillaries, which are continuous with 

pulmonary vein, fill the plexus of the bronchial membrane, 
strong primd facie evidence is brought forward that the capil- 
laries of the pulmonary artery also do the same thing. The 
matter can be demonstrated, however, beyond all doubt, by 
transposing the two colours, and using the red injection for the 
arteries and the yellow for the veins, (the injection of both 
being of course made simultaneously, and means of the 
graduated pressure mentioned in my unfortunate paper.) The 
same capillaries which, in the former preparation, exhibited a 
red colour, will still display the same hue, because the same 
two colours, though in opposite directions, will still be mingled 
together in the capillaries, and the tint of the red will prepon- 
derate over the yellow ; and it will appear as if the pulmonary 
artery were very perfectly injected, and the veins only par- 
tially so, for that reason. 
e reason for my preferring to use the most telling of the 
‘two colours for injestlag the veins rather than the arteries was, 
that there was no dispute as to the correctness of the accounts 
ordinarily given regarding the distribution of the pulmonary 
artery, and that therefore it was only necessary to demon- 
strate, more perfectly than had yet been done, the origin of 
the pulmonary veins, and more particularly to show the ramus- 
culi on the outer side of the bronchial tubes, waich collect the 
blood from the plexus lining the bronchial membrane. 

It must be remembered that in Dr. Sharpey’s own work it 
is distinctly stated that the bronchial mucous membrane is 
supplied from the bronchial arteries, and that these are its 
nutrient vessels, and supply the mucous secretion derived from 
the membrane. 

By proving that the pulmonary veins, and not the bronchial 
veins, are in connexion with the plexus, a long step is taken 
to disprove the connexion of those capillaries with the bron- 
chial arteries, But when the capillaries of the bronchial artery 
are clearly shown to go in quite a different direction, and that 
it is impossible to make any portion of its capillaries spread 
themselves into the plexus of the bronchial membrane, | con- 
tend that the matter is placed beyond all cavil. 

' [think Dr. Sharpey will himself admit that my preparations 
abundantly show that the capillaries of the bronchial artery are 
found (extensively in proportion to the size of the artery) dis- 
tributed elsewhere than in the bronchial membrane; and there- 
fore the discussion is narrowed down to the question as to 
whether a little (only a very Jeetle) part of the capillaries of 
the bronchial artery may go to the plexus (quite insufficient to 

* farnish the bronchial mucus), and whether it comes into rela- 
tion with the very extensive vascular plexus so evidently seen 
in connexion with the pulmonary veins, I contend that none 
whatever go there. 

IT also contend that, by showing that these capillaries of the 
bronchial membrane are in extensive connexion with both the 

' pulmonary veins and the pulmonary artery, it is not incumbent 
on me to prove a negative (proverbially difficult of demonstra. 
tion) with regard to a minute fractional part of a minute artery, 
when discnssing the broad question as to which particular ves- 
sels supply the bronchial mucous membrane and furnish its 
secretion. But difficult as that task is, I contend that my 
preparations and experiment abundantly establish the fact that 
no part whatever of the bronchial arteries has any participation 
> m4 vascular plexus from which the bronchial mucus is pro- 

Let so much as I have now written, taken in connexion with 
my last letter, which you were so obliging as to insert, be my 

' reply to Dr. Sharpey’s report. 

*,” The remainder of Dr, Heale’s long letter is so full of 

. personal remarks, that for his sake we think it better to 

withhold it.—Ep. L. 


THE INCOME -TAX. 
To the Editor of Tae Lancer. 


Srr,—Your able article on the Budget deserves the best 
thanks of the profession. Having always felt the Income-tax 
to be a heavy burden, I have watched with much satisfaction 
Pees strenuous and indefatigable opposition to this impost as 

affects medical practitioner and I would take this oppor- 

6 


tunity of offering you my grateful acknowledgments for the 
powerful our have invariably received 
in the pages of your valuable journal, 

My only regret, on the present occasion, is that you did not 
favour us with some plan by which we could make ourselves 
heard before the Budget, in its present shape, becomes an 
accomplished fact. Surely something might be done by a com- 
bined effort on the part of the profession to arrest the attention 
of Parliament, at least to the injustice of the tax as re, 
labour-incomes. It has occurred to me that the machinery of 
the British Medical Association might, advantageously, be 
brought into play for this purpose; its branches are scattered 
throughout the length rom breadth of the land, and would 
afford rallying points for the profession generally. There is 
one part of this machinery, however, from which I fear we 
have little to hope; I refer to the Journal. I must confess I 
was very much disappointed and disgusted on opening it last 
Saturday to find, instead of a manly remonstrance against the 
Income-tax, a stupid article on ‘* publicans’ port,” and the 
advantages to the poor from the introduction of French wines. 
So, then, because boards of ians refuse to provide good 
port we must tamely submit to a tenpenny Income-tax. Away 
furth your valuable I will 

nwilling to trespass further on space, 
only add a hope that my fellow-associates will not follow the 
steps of this leader, but unite heartily and speedily in deter- 
mined opposition to the Budget. Tempus fugit / 
I am, Sir, your obedient servant, 
February, 1860. A Coyxstant REAapER, 


MR. THOMAS WAKLEY’S STRICTURE TUBES, 
To the Editor of Tax Lancer. 

Sir,—I was much pleased with the letter of ‘* Medicus” in 
last week’s impression of your journal, and can most truly and 
conscientiously endorse all that he has written respecting the 
extraordinary and successful treatment of stricture of the 
urethra with Mr. Thomas Wakley’s ‘ guides and tubes,” 
Like your correspondent, I was a sufferer from an impermeable 
stricture, involving several distressing complications, and like 
him 1 was not only rapidly pr oi but, as many months 
have passed since I was under treatment, may now add 
cured ; for although (perhaps imprudently) I rarely ever pass 
a catheter, micturition is as easily and completely 
as when I was a boy. Twenty-seven years ago I employed 
caustic injections for a chronic gon and always after- 
wards suffered more or less from stricture. During the latter 
twelve years, I experienced many alarming attacks of reten- 
tion of urine; upon some of these occasions I had the advan- 
tage of the presence of several of my most eminent professional 
brethren, but never in any one instance did I receive instra- 
mental relief, and more than once puncture of the bladder was 
proposed and nearly executed, when the warm bath, opium, or 
chloroform caused slight temporary relief. All the ordinary 
methods of treatment having been exhausted, and three severe 
attacks of retention occurring in fourteen days, I consulted 
Mr. Wakley, and the happy result has already been told in 
the commencement of this letter. Mr. Wade's description in 
his book is not only unfair, bat untrue. The = ing tubes 

ide u Nos. §, 1, 2, 3, and 5 guides respectively. trust 
on ether medical men who + om been treated with the 
‘* stricture guides and tubes” will boldly state their experi- 
ence, for evidence where the surgeon himself is the subject of 
treatment must carry greater conviction than when he only 
re as the operator. 

enclose my name and address, 
I am, Sir, your obedient servant, 
February, 1860. A Courrry Surcrox. 


To the Editor of Tue Lancer. 


As a lover of fair play, I am induced, through the pages of 
Tue Lancet, to express my indignation at the manner in 
which Mr. T. Wakley’s clever invention has been mentioned in 
Mr. pranaes = ** Strictare of the Urethra,” and this ex- 
pression applies with equal force to the writings of others upon 
the subject. As a great sufferer from the distressing malady of 
stricture for many years, | have anxiously studied almost every 
word which has been published on it, either in general or 
periodical medical literature; and I am astonished that authors 
should pass over the important system of treatment pursued 
by Mr. Wakley in only half a dozen words, in which they 


Pee 


THE VACCINATION DIPLOMA OF THE PRIVY COUNCIL. 


[Fepsrvary 25, 1560. 


Tae Lancer,] 


mention their «limited experience,” or their “‘being personally | with your kind permission, I shall shortly publish in your 


unacquainted” with to it, and such-like remarks. 
Surely, when a person takes upon himself the responsibilities 
of authorship, and publishes a work which pretends to be a 
medical treatise or monograph, the reader supposes that before 
he writes he has made himself thoroughly acquainted with the 
different methods of treatment pursued by practical inquirers, 
and that he di the subject accordingly. 

Having had positive proof, in my own case, of the successful 
issue and of the great value of this method of treatment, I do 
trust that, before future editions of their works are called for, 
the authors on stricture will have made themselves competent 
to prenounce opinions from their own individual investiga- 
tions. Lam, Sir, yours obediently, 

February, 1960. M.D. 


(My name is forwarded herewith.) 


ON A CASE OF CHLOROSIS. 
To the Editor of Tue Lancer. 


Str,—The following case (though imperfect) may interest 
some of your readers, as illustrating the views respecti 
chlorosis, mentioned by Dr. Brinton in his ‘* Clinical Remarks, 
in Tae Lancet of Saturday last :— 

Sarah H nineteen, who had never menstruated, 
had been i four or five years from chlorosis, attended 
with an arterial bruit and considerable edema, relieved from 
time to time by the administration of iron. Dyspnea was 


I am, Sir, your obedient servant, 
Cc. F. Srovm, 
Stadent of Grosvenor-place School of Medicine. 


THE 
PRIVY COUNCIL VACCINATION DIPLOMA. 
To the Editor of Tax Laycert. 


Sm,—Having seen in your number of the 18th inst. a 
of a memerial addressed to the Lords of the Privy Council by 
the public vaccinators of the Chesterfield Union, relative to 
public vaccination in accordance with the regulations recently 
issued by the Privy Council, I am desirous, through the medium 
of your journal, of calling the attention of those gentlemen to 


the belief that they have a grievance. 
I would also suggest to those gentlemen, whether, each time 


valuable journal. The t epidemic of small-pox afiords 
ample scope for its trial, and | am confident that it will be as 
serviceable in the hands of my professional brethren as in mine. 
I remain, Sir, yours truly, 

Wa. McDowna.p, L.R.C.P. & L.R.C.S, Edin. 
Maryhill, Feb. 1860, 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT. ) 


Wiruty the last few months, we have had here five cases of 
naso-pharyngeal polypi—namely, two at the Pitié, in the 
wards of M. Maiasonneuve; one at the Hétel Dien, under 
M. Foucher; one at the Charité, under Professor Velpean ; 
and one at the Clinique de l’Ecole de Médecine, under the 
care of Professor Nélaton. The proceeding of Manne for the 
removal of such tumours is well known: it consisted in divid- 
ing the velum palati in the mesial line through its whole extent, 
in order to expose the polypus, which has always its seat at 
the base of the skull, its starting-point being invariably the 
basilar process of the occipital bone. In 1840, M. Flaubert 
performed that operation by removing the whole of the superior 
maxillary bone. A medium between Manne’s and Flaubert’s 
operations had been introduced into continental practice by 
Professor Nélaton in 1849, which consisted in dividing the 
ate, 
PM. Maissonneuve brought before the notice of the Académie 
de Sciences, in August last, a new proceeding. He makes only 
a button-hole incision into the velum palati (boutonniére pala- 
tine), leaving the uvula intact. A wire ligature, which can be 
tightened by means of a screw, like the écraseur, is introduced 
into the nostrils, into which the tumour is fixed and cut off by 
the ligature. To the pedicule he then applies caustics, &. 
Professor Nélaton, in the case in question, satisfied himself 
merely by Manne’s operation, for he considers it essential to 
have free access to the seat of the tumour in case of a récidive- 
Result. —M. Maissonneuve two cases of success, for it 
would be premature to call them cures. M. Foucher’s patient 
died from purulent infiltration. Professor Velpean’s patient 
died from erysipelatous inflammation. That of Prof. Nélaton 
is still under treatment. 
I may mention a case which has been for some months under 
the treatment of Professor Nélaton, on account of its rare oc- 
currence, and as it is nowhere mentioned in books. A woman, 
of the age of about thirty, presented herself at the Clinique 
with a congenital salivary fistula. The opening was situated 
at the left side of the neck, four millimetres below the hyoid 
bone. A probe, being introduced, was found to communicate 


of | with the sublingual gland. During the process of mastication, 


the saliva came out in drops (as it does from the parotid or 
submaxillary gland), but in the continuous form, and became 


they have acted as stated in their memorial (i. ¢., letting their | yiscid on cooling. Professor Nélaton first established a com- 


indentured tices vaccinate), they have not done so in 


ON THE TREATMENT OF SMALL-POX BY 
HYDROCHLORIC ACID. 
To the Editor of Tue Lancer. 


munication between the sublingual gland in the interior of the 
iterated the fistulous 


engagements with the Chesterfield Board of | 1 outh by means of a seton, and next obli 


opening by chloride of zinc. 

M. , of La Charité, continues the treatment of perito- 
nitis and rheumatism by means of doses of sulphate of 
quinine (half a drachm per day), and of successful re- 
sults; whilst M. Trousseau has, within the last few weeks, 
cured three cases of acute articular rheumatism by the admi- 
nistration of solution of sulphate of atropine, four drops per 
day. Perfect cures were accomplished in four, five, and eight: 


to call the attention of the profession to the | days. He also cured two cases of aphony, one hysteric and 


great value of hydrochloric acid in both the external and in- | another bronchitic, by introducing a probang with the solution 
ternal treatment of small-pox. It allays the prickling pain so | of sulphate of copper into the rima glottidis: cure instanta- 


distressing in some cases, reduces the tumefaction, the vesicle 


maturates earlier, and desquamation takes plage sooner, leavi 
the skin smoother and purer than by any other plan which 


neous. 
There is nothing particular at present at the Lariboisiére. 
M. Chassaignac’s écraseur would, perhaps, be more popular 


have tried. Internally, one drachm of the commercial acid to | here if he would not ride his hobby to death in using it for the 


twelve ounces of water: dose, a teaspoonful in a glass of water 
to be sipped 


hair il twice or thrice daily, using occasionally the mercu 


often. Externally, [ use it to the face, hands, 
and feet—the parts which suffer most from irritation: for the 
face, half a drachm to, say, ten ounces of water; apply with a | has again been revived by the Académie des Sciences. 


3 | operation of phymosis, &c. » He removed a tonsil last week by 
means of that instrument. 

The coal-tar question had nearly fallen into oblivion, but it 
In the 
~ | séance of yesterday, the report of the commission charged to 


tial liniment or cold cream. If the cuticle on the extremities | examine the numerous communications on disinfecting agents 


be hard and horny, it may be used stronger. 


was taken up. The commission considers coal-tar as the most 


I shall not here enter into an account of its specific action, as | valuable agent of all that have been 
I am preparing a paper on its use in various diseases, which, 


Paris, Feb. 14th, 1860. 
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always a prominent symptom. She died suddenly, m what | 
appeared to those by whom she wan 
cS, nary fainting fit. 
pan of this case is to | 
draw the attention of the profession to the danger which is 
liable to arise from the accident of chlorosis, suggested by the 
novel and important views Dr. Brinton has brought forward. | 
February, 1860. 
the third line of the third _ of their contracts (if ap- ‘ a 
proved by the Poor-law Board), which states that ‘‘he will ie 
attend by himself, er some legally qualified medical practitioner ten 
as his substitute;” so that they may disabuse their minds 4 q 
violation of their 
Guardians, I en use Caru, Ww? UC, 
Your most obedient servant, ; 
February 2ist, 1860. Mentor. 
proposed, 
|| 


Medical FHewws. 
or Puystctans. — At the Comitia 
were adie members of the College under the temporary 
ws: — 


Edward Se 
Theobald Aveny. 
William White M. D., 
John Grant Wilson, M.D. 
Alexander M.D. Bristol 
Matthew Burton, M.D., R. N. Hospital, Haslar. 
Thomas Coke Roy: Hospital, Chelsea. 
John Allan, M.D. dia 
Thomas Galbraith Department. 

udie South Audley-street. 
George Fielding Blandford, M.B., C 
George William Lawrence, M.D., Cam 
Lenox Thompson Cunningham, A.M.S. Sheerness, 
John Cooper Torry, M.D., Lincoln. 

Miller. Lewis, M.D., Shoebua: 


Harri 
William Henry Elliot, M.D., Exeter. 
William Corbin Finch, MD. 
James Carmichael, MD., uare, 
William Chap: man Moss, 

George Phulipp Ju Justus Lichtenberg, 


George West 
Prancis Badgley, Hyde-park. 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medizine, and 


received certificates to practise, on 


Bristol. 
Finsbury-place. 


La Mert, Lim 
Surrey. 


Claudius Mon 

William Michael Neale, 
Hamilton Nott, MS. 
James Palfrey, London. 


Hy. Greenwood 
Roden, Kid 


Thurlow Cunynghame, Hentreal. 
Henry 


illiam 
Edward Wiirtele AMS. 
James 


Hew Weekes, 
Erasmus Wren, London. 

Rovat. Cottece or Surcrons.—The Crown 


» to practise as dentists, and to 


and directing that ‘‘ the rd of Examiners in 


persons 
blished the bye-laws and regulations necessary for carrying out 
such examinations, met on Saturday, the 18th —, when the 
following gentlemen were elected members of the Board of 
Examiners in Dental Surgery—viz., Mr. William Lawrence, 
P.R.S., Serjeaut- eon to the Queen; Mr. — Henry 
Geeen,. F.R.S.; Mr. James Moncrieff Arnott, F.R.3., Presi- 


dent of the College of Surgeons, 


to his Royal ness the Prince Consort; 
208 


” 


for the present year 
viz., “* The Healthy and Morbid Anatomy of the 


Gland; * and ‘* A Deseription of the Diseased Conditions of 


AppotntTmMEnts.—Dr. Stone and Dr. Frodsham have 
| been poseable gpm Physicians to the Farringdon General Dispen- 


in 
of the governors of the 
Northen Sea- held at Scarborough on 
18th instant, the tlemen were elected on the 
medical staff: Mr. Weddell pa Dale Mr. Cooke, Mr. Taylor, 
and Dr. Cross. 


Herr Masusty’s Frest Levex.—Amongst the 
tions at her Levés were Dr. T. Graham 


institute a fund for erecting a monument to De, Tod Todd in 
medal for the 


Der. 3 

tively settled as to the ap 

lamented Mr. Alexander. It is asserted in some quarters that 


the appointment of an 
eminent civil surgeon, which is now countinet. 

Tus New Equrtasts Lire Assurance Company.— 
We refer our readers with great pleasure to the annual report 
balanee chest of thie, which wiil be found in our 
advertising columns; its details prove the steady and increasing 
prosperity of the institution. 

Accrpentat Porsowrye.—A boy named Jeffries, aged 
eight years, drank last week, at Little Clacton, Essex, from a 
bottle containing an arsenical solution used by his father for 
killing rats, believing it to be beer. A verdict of accidental 
death was returned by the coroner’s jury. 

Hiprocratgs,—We learn that a new and splendid edi- 
tion of the father of medicine is in course of publication at 
“Jtrecht, under the of the Academy of Sciences 

Ermerins, 


auspices Royal 
of the Netherlands. The editor is Dr. Frans Zacharias 


who for many years has devoted himself to the criticism and 
interpretation of Hippocrates. The first volume has just made 


naram que Amstelodami est edidit P. Z. Ermerins, 
ad Rhenum.” The text of this edition is in Greek 


Tue Laycet,] MEDICAL NEWS. [Fesrvary 25, 1960, 
| FRCS, Lecturer Dental Surgery to, Guy's Hospital; 
Mr. John Tomes, F.R.S., Surgeon-Dentist to the Mi 
geon-Dentist to St. Barthelomew’s Hospital. 
The subject of the Collegial Triennial Prize of fifty gui 
| for L6G}, is ‘‘ The Anatomy and Physiology of the Supee Renal 
the 
Which require mor whe Lind, and 
Conditions which are favourable for Excision of the Joint, with 
an £xplanation of the Relative Advantages of both Operations 
as far as can be ascertained by Cases properly Authenticated.” | 
ohn Grab DD, square, 
Robert George Haedwick, M.B., Leeds. Wi for the reception Of patients on Ls 
Wilson, M.B., Leeds. ane 
Sharks Rdward Brown-Séquard, M.D., Paris. Dr. Elliot was unanimously elected a Physician to the Devon 
and Exeter Hospital on the 17th instant. 
AN exceedingly accurate and expressive it of the 
late Director-General of the Army Medical ner has" 
near been published by Mr. De Mouxy, photographer. The photo- 
a graph is to the very life and bearing of Mr. Alexander. 
presenta- 
alfour, 
| the Duke of Cambridge; D. J. M‘Gowan, M.D., by the Ame- 
rican Minister; Assistant- J. H. Smith, and Surgeon 
Thureday, Feb. 16th, 1860, Willianas Oster, by the of State for Indies 
Dr. Wilson, by the Duke of Somerset. 
Everett, Benjamin George, ‘Warminster, Wilts. the 
—— South Wales, 
square. heir 
lentlemen also on the same day passed their — 
— Gt. Bartholomew's ment of clinical medicine, to calle e 
Milson, Richard Henry. Tue New Direcror-Generat or tHE Army Mepicat 
Rovrat Cottzce or The 
following is a list of Licentiates elected at the meeting of the 
- Bi William Hum 
George Kirk, Wont Harclepoa! 
Joseph ter, Clitheroe. George Kirk, est OL DOW Principal Medical OlCer av 
John Bayldon, ~~ 2 George Frederick Knipe, Leigh Sin- | Ty, Gibson is high on the list of inspectors-general, and his 
Jot Pearson ‘Bell, Hul ton. pe gen 
Prederick Collins, Lofthouse. Rebert Lewer, B.A. administration in the camp at Aldershott has been popular and 
Henry Collins, Wo! verhampton. George Mackay, H.M.I.M.S. 
vies Cowan, Melrose. 
Rebert Alexander Davis, Stafford. Li 
Charles Henry Dunhill, Cranbrook. 
Bobert Elliot, Denmark-hill. 
John Bertram Pairmann, Ecin- 
Syden- 
im pursuance of the provisions in the Medical Ac granted a 
charter to the above institution, empowering it ‘‘ to institute 
and bold examinations far the pur of testing the fitness of 
grant certificates of such | 
tness } 
, Deutal Surgery shall consist of six members, three of whom | its appearance under the following title:—‘‘Irroxparous xat 
| shall be members of the Court of Examiners of the College, | a\\wr ‘larpwr rakawy herpava. Hippocratis et aliorum medi- 
| coram veterum Mandatu Academie Revie 
and Latin, and the work is printed in quarto form, with bold, 
handsome types, the Greek especially beg remarkably clear 
and beautiful. Prefixed to the first volume are a preface and 
in the former of which the writer ex- 
ty for a new edition of the Physician of 
: ng the labours of M. Littré, whose edition 
begun in 1839, is not yet completed. 


T axcer,] 
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Tae Wroxerer SxuLis.—An interesting discussion 
was held on these deformed skulls at the last meeting of the 
Ethnological Society, as announced. A letter was read from 
Professor Owen, and Dr. Knox and other distinguished ethno- 
logists took part in the ings. The ultimate conclusion 
appeared to coincide with the opinion which we have already 
expressed—that the deformities were the result of softening 
and pressure. We hope to lay a fuller account of this in- 
teresting subject before our readers next week. 


Tae Feeprne anv Reazine or Inrants.—On Monday 
evening, the 13th inst., a meeting of dical th 

ethers was held at the Hanover-square Rooms, for the purpose 
of hearing a paper read upon the ‘‘ Comparative Properties of 
Human and Animal Milks, considered in relation to some Phy- 
siplogical Facts”—the object of the meeting being, according 
to the card of invitation, to induce discussion as to the best 
substitute for breast-milk in the case of hand-reared children. 
There were t Drs. Druitt, C. H. F. Routh, R. D. Thom- 
‘son, T. Hillier, G. H. Bachhoffner, E. Smith, &c. 

Dr. Drutrt, medical officer of St. George’s, was called to the 
chair, and, in opening the proceedings, said that, as infant 
a had been so great, any contribution showing a better 

mode ving, children must be received with the greatest 
ion by all classes. 


satisfaction 
which would be read 


Dr. Rourn then said that the 
had been prepared by a lady, and the object of the authoress 
was to bring before the public some by which 
children might be more safely and satisfactorily brought up 
than at present. 

The paper was then read—a lengthy and elaborate d t, 
referring chiefly to the chemical properties of human milk, a 
new theory relating to the essence of milk, and a new inter- 
pretation of the requirements of the human infant. [t was 
contended that the children would thrive much better on 
farinaceous food, with a mixture, perhaps, of cows’ milk. 

The CuaizMan, in proposing a vote of thanks to the autho- 
ress, said the question was very important, for there was no 
class that suffered more than the poor children of this metro- 


Dr. the superintendent-registrar of births and 
deaths for lebone, said that during the five years ending 
1857 the births were 3,202,363, and the deaths 803,094, or 25 
pe cent.; of that number, 34,073 had died from violence, 

57 from want of breast-milk, and above 119,000 from con- 
sumption. 

Some further discussion ensued, in which Dr, Routh and 
others took part, and in which the system of putting children 
out to nurse was stigmatized as child murder, and it was also 
regretted that the “9 laid down by the authoress was not 
clearly defined ; still, the importance of the question and the 
value of the paper were admitted on all hands. 

A recommendation to the anthoress was proposed, in the 
form of a resolution, and unanimously carried, to the effect 
that she would give publicity to the paper in a printed form, 
We believe it will, accordingly, be shortly publi 


Instrumental Aportion: Cuarct or MANSLAUGHTER. 
—The Salisbury Journal contains the following: Mr. Whit- 
marsh held an inquest last week on the body of Mary Walford, 
of Highworth, housemaid in the service of G. Alexander, Esq., 
of that place. Deceased had obtained leave of absence from 
her mistress from Monday, Jan. 16th, to the following Friday, 
when she returned, apparently in her usual health. On Sun- 
day she complained of a chill in her leg, and Mr. Kennard, 
es (sent for her at her request), fonnd her suffering from 
a febrile attack, and ordered her to bed. As early as two a.M. 
on Monday Mr. Kennard was again sent for, and found her 
decidedly worse and very much agitated. She told him she 
had miscarried at Bath; he examined the leg, and considered 
that she was suffering from phlebitis due to the miscarriage. 
On the following Werlnesday, knowing herself to be dying, she 
confessed that, when absent, she had visited a Mr. Hind, of that 
vicinity, and that he used an instrament to procure ion, 
giving her brandy elem, ge her during the operation, She 

soon after making her statement. A post. mortem exami- 
nation was made, and the jury returned a verdict of man- 
slaughter against Mr. Hind, who was committed for trial. He 
appears to he nearly seventy years of age. Mr. Hind’s name 
does not appear on the Register. 


Nor Insvrep.—The “ Post’ records a fresh accident, 
seriously endangering life, which has arisen from the ignition 
of inflammable clothing. The account closes thus: ‘It is 
questionable whether she can recover, Unfortunately, the 
sufferer is not insured,” 


-- 
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Rorat Pres 2 
Msreorourtan Fazer Hosrrrar.— Operations, 
MONDAY, Fea. 27 ...... 2 Pm. 
Menicat Socizry or Lorpox.—8) Clinical 
\ Discussions. 
Hosritat.—perations, 2 Pm. 
Royat — 3 Prof. Owen, “On 
Fossil Reptiles.” 
Royat or Surcroxs oy 
TUESDAY, Fas, 3 ...... 4 Prof. Savory, “On General Physiology.” 
Royal MEpicat anp CHIRURGICAL ETY OP 
Lowpor.—8} P.x. Mr. John Wood, “On a New 
Method of Operating for the Radical Cure of 
Hernia.” — Dr. Robert Lee, “On Ovarian Cysts 
| which contain Teeth, Hair, and Fatty Matter.” 
(Mippiesxx Hosrrrat.—Operations, 1 P.x. 
Sr. Hosrrrau.—Operations, 1 P.m. 
Unrversiry Cottzes Hosrrtay, — 


2 PM. 

Royat Osruorapic HosritaL. — Operations, 2 
P.M. 

WEDNESDAY, Fes. 29 4 Rovat or Pursiciaws.—4 rx. 
stonian Lectures: Dr, Radcliffe, “On the Theory 
and Therapeutics of Couvulsive Diseases, espe- 
cially of Epilepsy.” 

Socrety.—7} Council Meeting. 
—8 pu. Mr. Critchett, “On some Cases of 

| Lithotomy by the New Method.” 

(St. Grorex’s Hosrrrar. lpm. 

Czuntaat Loxpon 
Operations, 1 P.u. 

Lonpox P.M. 

TH Hosrrmat, Kine’s Cross. 

URSDAY, 1 < Operations, 2} r.x. 

Royat — 3 Prof, Tyndall, 
“On Light.” 

or Susezons or 
Prof. Savory, “On General Physiology.” 

\ Socrery.—8 P.x. 

Ormruatmic Hosrrrar. — Opera- 
tions, 14 

Rovat or Croonian 
Lectares: Dr. Gay, “On the Numerical 
— its Application to the Science and Art 

edicine.” 

FRIDAY, Masca 2 ......; Rovat Ixstrrvrion.—8 Prof. H. C, Roscoe, 
“On the Measurement of the Chemical Action 
of the Solar Rays.” 

Mepicat arp SocrETy oF 
Lorpon. — 8 P.x«. Markbam, “On Blood- 

letting in Disease.” 

(Sr. Twomas’s Hosrrrat.—Operations, 

Sr. 1} 


Cra 
SATURDAY, 3... Rovat — 3 px. Dr. Lankester, 


“un the Relations of the Animal Kingdom to 
the Industry of Man.” 
Royat Cottzes or SurGrons or 
Prot, Savory, “On General Physiology.” 


Co Correspondents. 


Distortep 

Incina,—The literature on this subject is scanty and widely scattered. Dr. 
Simpson's papers, which will be found in his collected works, form the best 
exposition in the English language. In 1850, an interesting historical 
account of it was published by Dr. Charles West. Wehope shortly to find 
space for the commencement of a clinical examination of the question from 
the pen of Dr, Barnes. 

Salopian —As the Apothecaries Act was not repealed by the recent statute, he 
cannot practise as an apothecary; but he can charge for medicine and 
attendance, and recover. 

Relazation.—We do not give advice in this place. 

Mr. Murray will perceive that the subject of the “ Novel Hot-Air Bath” has 
been discussed by correspondents who are well qualified to speak with 
authority. 

L.—The master is not legally liable under the circumstances; but surely ip 
equity he ought to pay it. 

Ir G. L. B. will send his address in egnfidence, he shall receive a private note. 


anv tue Sras, 
To the Editor of Tux Lancer. 

S1x,—A patient of mine, under forty years of age, who has been confined te 
her couch and unable to walk fur nearly twenty years, has been most s 
advised to go to Schwalbach, in the Duchy of Nassau, and try 
waters of that place. As the journey would be one of great difficulty and much 
expense, I am very anxious to Jearn from my professional brethren, who have 
known the waters of the Stahl und Wein Brunnens to be used im cases of 
paralysis, what have been the results, and also if they would inform me whe- 


ther the water of any other spa in Germany or elsewhere has been successfully 
Laxost Strand, ours very 

February, 1 A Sunczon, 
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Tae Lancer,] 


NOTICES TO CORRESPONDENTS, 


[Fesrvary 25, 1860. 


Royal College of Surgeons.—In reply to several correspondents, who have ad- 
dressed us on the subject, we find, on inquiry, that the period during which 
licentiates of the Society of Apothecaries, whose licences bear date prior to 
1856, will be admitted to examination for the diploma of the College of Sur- 
geons, will cease at the end of the ensuing month (March), after which no 
one will be admitted to such examination without a strict compliance with 
the regulations, 

Investigator,—We should be happy to give the information required, but we | 
have no means of obtaining it. 

8. K. E.—He cannot assume the title unless he be registered. 


A Woman's View or ram Socrat 
To the Editor of Tww Lavcer. 

Sta,—I read with much interest your feeling and admirable article in your 
ined of Feb. 4th, relative to the employment of fallen women. You very 
properly pointed out the duty ineumbent on ladies to endeavour to raise their 
unhappy tho wee and, by employing them, to give them some chance of re- 


Now, ~[ entirelyagree with you in all this; but why do not men, whose 
= it is to style themselves the ors of the weaker sex, do the’ their part ? 
be when women try to reform their own sex, do not men endeavour equally 
to shame the vicious of their own? I have heard it said that for every poor 
w ho 


girl rescued, two are drawn into the vortex of dissipation. 
a task have we to unless the stronger and nobler (?) sex will help in 
the work. I think you are wrong in supposing that women do not feel 
for the poor lost victims of man’s most Gegusting and degrading (though 
least censured) vice. ere are many who feel acutely their sex’s degradation, 
and who are equally —— at men’s undisguised profligacy, but they have 
no means of those feelings. Modesty closes the lips, even when the 
heart is fullest. 
gentlemen of E > and preach morality and self- 
— to their own sex, — 4 a the great social evil by its right 
not call that paiety which annually destroys thousands of the 
No! let the sin of profligacy be as much denounced in 
as it is in women, and let the men known to be indulging in a filthy and 
le life be shunned with loathing and horror, as men would be were 
nown to be shortening the lives of their fellow-creatures in any other 
men spend one tithe of the money in helping their fallen sisters 
#0 recklessly squander in dragging them deeper into the abyss of in- 
= — not = a many young creatures plying their wretched 
the streets. of scormwere pointed at the bad man as well 
as at bad men ashamed to do what society would be 
with. If when s some ———- girl murdered her infant, driven to 
the d that seducer’s name and address 
and the man bela _ to public seorn and detestation, we should 

ewer mothers tempted to murder their innocent offspring. 

Sir, you some time ago endeavoured to teach og wes bor Relish i wes 
te make “ ch of their mouths,” and how deleterious such a practice was 
to their health. 

them how 


aud. too surely sowing the seeds of disease for their children. Pray do your 
a in staying this — tide of prostitution, which is more and more invading 

tte God na have the prayers of the wives and mothers of Eng! 
of morality in our father- 


you will me for exposing a wom’ lings and thous 


©. Z.—There is no bye-law or other restriction of the Royal College of Physi- 
- Cians forbidding its members to prescribe in a case of gleet or gonorrhea. 
‘The M.R.C.S. may also remember that there is no bye-law of his College for- 
bidding him to attend a case of smali-pox. 
‘Wx hope to find room to notice the case of Mr. Alfred L. Godfrey, an alleged 
lunatic, in our next impression. 
Talipes.—There are many registrars, “he Registrar-General is appointed by 
the Secretary of State for the Home epartment. 
Cymro —Yes. 
Tus HorAre Barz. 
To the Editor of Lancrr. 
Sm,—I venture to think that Mesars. 
contrivanee, and moreover not very 
safe, The sweating process can, with ‘ect safety cubehunibapatotednest 
bes a spirit-lamp = tan below a wooden chair, the patient being enveloped in 
ualfa po blankets, covered externally with a sheet to retain the heat. 
— in about half an hour. 


Hl you not try'to raise the tone of their morals also, and |. 
is undermining the health of the present generation, |. 


in Phkthivie.—Dr. Quain has recently and fully tried the remedy 
at the Brompton Hospital. We shall be happy to publish the results of his 
observations, if he will forward us a-repert. 
W. M. shail receive a private note. 
An Old Subseriver—He cannot assume the title of “surgeon” or “ doctor.” 
“ Licentiatein Medicine.” 
E. €.—The subject shall not eseape our attention. 


the pain in mine 
by evacuation of the bowels.” I did not 
increased 


If 

have had some previous origin, 
of Mr. Leckie’s* patients does negative my sta ement. 

If Dr. Sisson’s solution be the correct one, why is it that this symptom is 
infrequent in gouty ass or what reason can he assign for 
“ acid secretion” not yg Do we see 
of this description in ——— -_— the bowel contents have by their 
abraded and ulcerated the intestinal wall? If so, it is the exception, not 
rale. The great difference between Mr. Leckie’s case and mine is the freedom 
from pain experienced by his patient when the bowels were 
whereas in mine it was the reverse. 
had not caused that distension requisite yl 
being liquid, gas was furnished, which would tend to the same 
testines are not likea — uniform from end to end, but of forming 
a nidus for the development of gas, even though the stools be | uid; aud when 
the colon is thus di ded, its as far as is concerned, is 
almost the same as if it were filled with solids ; thew in connexion with it 
will to the Power thet closes thom do not pretend to 
say that cases of interscapular pain are produced in accordance with my 
hypothesis. Dr. Tilt’s case shows otherwise; but I cannot subsoribe myself a 
believer in Dr. Sisson’s theory. Your obedient 

Greenwich, February, 1860. 


have been A Sesker,” and-mot “A. be. 

Adélescens should write to the Secretary of the University of St. Andrews. 
Courtesy only, not right, authorizes the L.R.C.P. Ed. to style himself 
“doctor.” If* his brethren M.D.s ridieule him” for assuming the title, why 
then—they are not courteous. 

Afgrotus (Carmarthen) has neglected to authenticate his letter. We can 
take no notice of anonymous communications, 

Tus letter of 4 Poor-law Medical Officer shall appear in our next. 


Tae Use or tae Carpowats oF 
Sir,—In reply to the of Mr. Phillips, in last week's Lancet, 


‘informs that when in the north of gland the 


raw meat prevailed very much amongst the lower classes) I had 59 

tunities of using the of bismuth in cases of dyspepsia, and 

it almost a specific in that ‘omni when combined uh rhubarb and ear- 

bonate of soda. The usual ribed it was as follows :—Carbonate of 

bismuth, rhubarb —, of each two Toe exrupibes sesquicarbonate of soda, one 

aromatic spirit of ammonia, drachr-s ; of calumba to 
half a pound : one ounes to be taken three times a day—Yours, &, 

Strood, February, 1860, 


4n Tlomorary Surgeon in the Volunteer Rifles—If the surgeon be Gazetted, he 
will be entitled to attend the levée. 
Anti- Humbug.—1. No.—2. Not to dispense medicine. 
A. P.—He is eligible for election. 
Quero should apply to any of the respectable medical agents in London, who 
would, no doubt, assist him in his object. 
Sorrs. 
To the Bditor of 


volved. It is not to be inferred that th a ordinarily 


of transmission by — except it be 


incapable 
Under the circ 


of cold water, and is rendered less 
addition of a smal! tity of vapour 
= a small vessel ve it for generating the steam, and resem- 


k much used for this purpose at the Water-eure at 
Malvern. and 


A hot-air bath, however in its 
tion in five minutes, is moreover a dangerous remed 


tiously induced that it is free danger. To probure itsalterative action, it 
is farther necessary (though this is not named in the notice of the new hot- lair 
that the sweating be followed by cold affasion, either by means 
t. licate persons agreeably lessened 
er A brisk walk both before and after the is 
I trouble you with these practical hints on the use of a favourite remedy of 
mine, the lamp bath (which by I find a charm against sciatica), in case 
any of your readers not so familiar with the apgieution of the sweating process 
shoald be See the method deseribed im the notice in last 
week's Lawcwr.—TI remain, Sir, your obedient servant, 
€. Lecynart Rowserson, MB. Canta, 
Sussex Lunatic Asylum, Feb. 1 


against its use. The sweating process—perhaps, ‘hen ‘ighily used, the most | 
he ehronie 


powerful alterative we possess in t disease—is at 
mt times to affect the head w — d it is only when slowly and caun- 


, a healthy individual is i 
li individ ~ Lee’s proposition refers to the 
Coert-yand February, 1900: F.R.CS. 
Communtcatiows, Larrzrs, &c., have been received from — Mr. J. Bruce; 
Dr. J. Rogers; Mr. Hancock ; Dr. Budd ; Mr. J. Gliver; Mr. H. C. Stewart ; 
Mr. C. W. Goodtiart; Dr. Elliott; Mr, Cooke; Mr. J. Greene; Mr. B.C. 
Galton; Mr. H. Towle, Bingham; Mr. 0. Pemberton, Birmingham ; Mr. J. 
Sutton, Ashton; Mr. J. F. Thomas, Newport, (with enclosure;) Mr. B. 
Pinniper, Ryde; Mr. B. Marsack, Olney, (with enclosure ;) Mr. J. Baxter, 
Clitherve; Mr. J. B. Shepherd, Nottingham ; Mr. R. Shie), Chester-le-Street, 
(with enclosure;) Mr. J. Williamson, (with enclosure ;) Dr. Tweedie;. Mr. 
Tilingworth, Maindee; Mr. R. H. Hayes, Lowton, (with enclosure;) Mr. T. 
Homes, Cradley, (with enclosure ;) Mr: J. F. Lawton, Owmby, (with enclo- 
sure ;) Mr. J. F. Fletcher, Long Sutton, (with enclosare ;) Mr. M. J. Reilly, 
Bedford, (with enclosure;) Mr. J. BR. Peel, Ruyton, (with enclosure;) Mr. 
O. W. Barrett, Birmingham, (with enclosare;) Mr. J. E. Gibson, Cowes, 
(with enclosure;) Rev. J. Milner; Mr, J. Walter; Mr. H. Wotton, Harrold, 
(with enclosure;) Mr. C. Bennett, Shiffaal, (with enclosure ;) Mr. N. B. 
Nason, Nuneaton, (with enclosure ;) Mr, J. Cooper, Cromer; Mr. Thomas. 
Hibberd, North Shields, (with enclosure;) Mr. W. B. Ashurst, Farningham,. 
(with enclosure;) A Surgeon; Ophthalmoscope; J. B. H.; Investigater ; 

Anxious ; An Old Subscriber; Hgrotas; Kingston; W.C.; &. &&. 


4 Twelwe Years Subseriber—A change is contemplated; but nothing definite 
has been decided om ; 
Paw. 
To the Réitor of 
Srz,—In your impression of February Mth, Dr. Sissom makes a deduction 
from my letter, which I believe to be foreign to its contents, He says, after re- 
| ferring to was “merely increased, not 
| 
of ¥ aders witt these lamp baths " rits of wine consumed | 


